
Resource Checklist 
 

Dear Parents/Guardians, 

A number of resources exist to help Smithville School District families.  If your family could benefit 

from any of the resources listed below, please check the service(s) you feel would be helpful.  All 

information received and any service provided is kept strictly confidential.  We look forward to 

providing support to your family.   If you have any questions, please feel free to contact our 

Family Resource Specialist: Lisa Manz at 816-315-1609 or ManzL@smithville.k12.mo.us. 

 

Student(s) Name ____________________    School(s) ___________________________ 

 

Parent’s Name _____________________    Phone/Email ____________________________ 

□  Free/Reduced Lunch Program  

□  Clothing Resources -- The Warrior Closet is available! Please contact Lisa Manz for an 

appointment at 816-315-1609 or email at manzL@smithville.k12.mo.us.  The Warrior Closet is 

located at Maple Elementary. 

   □  School Supplies      □Eye Glasses 

□  Dental Program – The Miles of Smiles Dental Program will be on site during the school year,        

providing free dental services to eligible students. Services are approved through an application 

process and families must meet financial criteria. 

□  Individual support – With the Counselor or District Family Resource Specialist.  Please  

 specify general concern:______________________________________________ 

□ Group Support – Possible groups for students with common interests and concerns (one example:  

 Grief Group). Please specify general concern: ______________________________________ 

□  Referral for Outside Counseling- List of area counseling resources    

□ General Community Resources - Utility assistance, Food assistance, Housing, etc.  

□ Book Club or Parenting Classes – Parent Support and/or Group Book Club -- specify preference: 

□ lunchtime □ evening  □ I have a topic idea: _______________________ 

□  Holiday Help—if you may need assistance at holiday time 

□ Volunteer: Mentor, donations, Warrior Closet volunteer, Holiday donations, etc. 

 

Signature____________________________________    Date______________________ 
   *Signature provides consent to make referrals to services* 

 

Please return this form to your school’s front office: 

Attn: Lisa Manz * District Family Resource Specialist * Smithville School District  

mailto:manzL@smithville.k12.mo.us

