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Fivay ABC Clothing Closet

Assist ~ Believe ~ Care

Fivay High School has started the ABC Program (Assist, Believe, Care) to provide support to students
and their families if they are experiencing economic hardship and struggle with acquiring clothing or
supplies for school.

If your family or student needs assistance in any of these areas OR you wish to donate, please
complete and return this form to the Fivay ABC Coordinator Susan Libby, Slibby@pasco.k12.fl.us, or
email, or call extension 727 246 -4000 and ask for Mrs. Libby.

Through the generosity of donations made by private citizens, community organizations and our
School Board, Fivay has a limited amount of school supplies, clothing, shoes and personal grooming
items to support students at Fivay with earning their high school diploma.

How to access supplies:

If you are in need of school supplies, student clothing, shoes or personal products, our Falcon ABC
closet has a limited supply available to students. Students may access the Fivay ABC closet daily
during your child’s lunch time by asking for a pass from an adult in the cafeteria. Once pass is
obtained the student may “shop” until the end of their lunch period, and must be on time for their
next class.

We will publicize one night a month from 6 to 7pm where Fivay families may come and shop for
supplies for all members of their family.

Assistance for social services outside the Fivay ABC closet will be referred to our Social Worker and
Student Service Team.

In order to best serve our families and students in need, please complete the information on the next
page and send to the school or email to slibby@pasco.ki2.fl.us

We will use this information to identify potential needs of our students/families and to send monthly
newsletter on special parent events.


mailto:Slibby@pasco.k12.fl.us

Fivay ABC Closet form

List all children in your family who attend Fivay High School. If you have a child/children at more
than one school, it is best to complete a form at each school. This information will remain
confidential.

Parent/Guardian Name

Home Address
Phone Number(s)
Email(s)

Child’s Gender | Age | School School | Clothes | Shoe | Food | Other
first and Attending | Supplies | size size Specific
last name Need




