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2026 Jane’s Kids Application

Dear Parent: Your child(ren) is/are being considered for participation in Rotary’s Jane’s Kids program for the 2026-2027 school year.  This participation is based on an agreement between the Keene Rotary Club and parents with children attending schools in SAU 29, SAU 93, SAU 94 and local charter schools and is based on family need.  (Walpole, Alstead, Hinsdale and Dublin ARE NOT in those SAU’s listed)

Please complete the form below, sign it and return it to the school/agency who gave it to you no later than Nov. 3, 2026. Applications received after the deadline will not be considered.  If the child(ren) is/are selected to participate, a Rotary member will contact you, usually by text if possible, to arrange a time and date so you can accompany your child(ren) to Kohls to shop for needed school clothing with a Rotary volunteer.

Ages 5 to 12 only will be considered
PLEASE PRINT

Date____________Parent’s name_____________________________________________________________________

Address__________________________________________________________________________________________

Do you have a cell phone & can  receive text messages YES__NO__  cell #_________________________________

If no cell phone, how do we contact you______________________________________________________________

Child’s name____________________________________________ Age______ Grade_________________________

If you have other children within the appropriate ages, please list their full names and ages below
Name_________________________________Age____GR___Name___________________________Age____GR___

Name_________________________________Age____GR___Name___________________________Age____GR___

Please check a box below and sign

 I understand shopping is done on a Tuesday at 5 pm    _____

 I work evenings and asked to be put on a list for a future Saturday Morning _______

I agree to allow my child(ren) to participate in Rotary’s Jane’s Kid’s program 2025

                                                                                                ________________________________________________ 

Parent’s signature

(Application will not be considered , if official has  not made the referral and signed the application)
  Referred by School/Agency - Name (please print)_______________________________

   School/Agency________________________________________Signature_________________________________

  Upon completion return to Keene Rotary c/o Janes Kids PO Box 126 Keene - or keenerotary.janeskids @gmail.com
