
The Great Grads Great Looks Project 

 

You can attend either Saturday or Sunday. Please come with enough time to select the perfect outfit. Please ensure 
that your contact information is correct. Our services are provided on a first-come-first-served basis and while we anticipate 
there will be enough attire for all, we cannot promise everyone exactly what they want. Your information will be kept private and 

confidential. Please email the Great Grads Great Looks Project any questions you may have at greatgrads@live.ca  

Please fill out this application form completely.  
Upon completion of this form fax it to: The Great Grads Great Looks Project 

 519-966-1450 

PLEASE COMPLETE A SEPARATE FORM FOR EACH 
CHILD 

 

Referral Form         Date: _________________ 

Name of Student: ________________________________      

Age: ___________  School: ________________________________________      

Grade: ______ 

Home Phone Number: ______________ School Phone Number: _________________ 

 

   Male (Please be as accurate as possible to ensure we have outfits in all sizes.) 
 
Suit Size: _______ Pant Size: Waist: _________ Length: ___________ 
 
Shirt Size: _______ Shoe Size: ________ 
 
Type of Function you are attending: 

Job Interview Prom Semi-Formal  Graduation 
 

 
Female (Please be as accurate as possible to ensure we have outfits in all sizes.) 

 
Suit Size: ________ Dress Size: ________  Pant Size: _________ 
 
Shirt Size: _______ Shoe Size: ________ 
 
Type of Function you are attending: 

Job Interview Prom Semi-Formal  Graduation 
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The Great Grads Great Looks Project 

 

You can attend either Saturday or Sunday. Please come with enough time to select the perfect outfit. Please ensure 
that your contact information is correct. Our services are provided on a first-come-first-served basis and while we anticipate 
there will be enough attire for all, we cannot promise everyone exactly what they want. Your information will be kept private and 

confidential. Please email the Great Grads Great Looks Project any questions you may have at greatgrads@live.ca  

Referring Contact Person - Teacher, Principal or Social Worker  
(From school or community agency) 

Name: _________________________________________________ 

Signature: _______________________________________________ 

Agency or School: __________________________________________  

Permission Signatures (Parental consent must be give for students under 18 years of age) 

I, _________________________________________ (Parent/Guardian) hereby give my 
permission for  

(My child)___________________________________ to participate in the Great Grads 
Great Looks Project.  

Date: _____________    Signature of Parent/Guardian: ___________________ 

www.stclairalumni.com  

look for the great grads logo 

Please return this form to the above fax number 

 

FITTINGS WILL TAKE PLACE at the St. Clair College South Campus (2000 
Talbot Road West) in Windsor, Ontario ON: 

Saturday April 17th, 2010 from 12:00-5:00 pm 
 

Any questions please feel free to contact 519-972-2727 ext 4823 
Or greatgrads@live.ca 
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