
Dear Parent/Guardian:   

                                                                 

Your child’s school has partnered with the American Red Cross to participate in 

a community service project called the Pint-Size Hero Program.  The program 

encourages student, teacher and parent involvement while providing an enhanced 

educational curriculum with facts about blood, how it is used and the 

community’s need for blood. 

 

Pint Size Hero Blood Drive Information: 
 

Support your child and their school by donating blood, recruiting other blood 

donors or volunteering the day of their school blood drive. 

 

Location: St. Mary’s Elementary School Gym          

 

Date:       Thursday, April 26, 2018___________     Time: 1:30-6:30pm______       

 

For eligibility requirements visit redcrossblood.org or call 1-800-RED CROSS. 

  

Please bring your donor card or photo identification the day of the blood drive.   

 

 

Name 

Child’s Name: ____________________________ 

 

Donor Name: _____________________________ 

 

Appt Time: _____________         _____________                                            
      1st Choice     2nd Choice 

 

Address:  ________________________________ 

 

Phone:  __________________________________ 

 

      I have already made my appointment by         

logging onto redcrossblood.org 

 

      Please make my appointment for me. 

Child’s Name: ____________________________ 

 

Donor Name: _____________________________ 

 

Appt Time: _____________         _____________                                            
      1st Choice     2nd Choice 

 

Address:  ________________________________ 

 

Phone:  __________________________________ 

 

      I have already made my appointment by         

logging onto redcrossblood.org 

 

      Please make my appointment for me. 

Child’s Name: ____________________________ 

 

Donor Name: _____________________________ 

 

Appt Time: _____________         _____________                                            
      1st Choice     2nd Choice 

 

Address:  ________________________________ 

 

Phone:  __________________________________ 

 

      I have already made my appointment by         

logging onto redcrossblood.org 

 

      Please make my appointment for me. 

Child’s Name: ____________________________ 

 

Donor Name: _____________________________ 

 

Appt Time: _____________         _____________                                            
      1st Choice     2nd Choice 

 

Address:  ________________________________ 

 

Phone:  __________________________________ 

 

      I have already made my appointment by         

logging onto redcrossblood.org 

 

      Please make my appointment for me. 


