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                  Anson County Day of Caring 
                Saturday, October 7, 2017
     RESIDENTIAL PROJECT SITE PLAN
Name of person completing this referral sheet______________________________________Date___________________

Name of Home Owner __________________________________________ Have we worked at this site before? __________
Project Address _______________________________________________________________________________________

City _____________________________________     Zip _____________ Home Owner’s Telephone # __________________ 

IF SOMEONE OTHER THAN THE OWNER IS MAKING THIS REFERRAL, PLEASE COMPLETE THIS SECTION 

 IN ADDITION TO THE ONE ABOVE.
Name of Person Making This Referral _____________________________________________________________________

Relation of Contact to Owner ___________________________________   Contact Phone # _________________________
Details of Project Request ________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Appropriate projects include yard work, cleaning windows, light painting, etc.  All projects will be assessed to determine if they can be completed within Day of Caring time frame.
Number of people needed to complete project________________________________________________________________
                                                                                                     (Important for team assignments, please complete)

List any tools or equipment that the team will need to complete this job (rakes, truck for hauling, lawn mower, ladders, etc.)
Tools homeowner will provide_____________________________________________________________________________

Tools team will bring____________________________________________________________________________________

Project sites must provide all materials.  If materials cannot be provided, projects will be evaluated on a case by case basis.
Other than yard tools, has this site agreed to provide needed materials to complete project--such as paint, paint brushes, cleaning supplies, etc?  ______Yes     _______No
Please list supplies that this site has agreed to supply___________________________________________________________
_____________________________________________________________________________________________________
Does homeowner/organization understand they will need to be on site the morning of October 7? _______Yes ________No





Who has agreed to be present___________________________________________ Phone # ___________________________

Directions to Site_______________________________________________________________________________________
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
Special Instructions_____________________________________________________________________________________

_____________________________________________________________________________________________________

Deadline to accept project is September 22, 2017. 


Please return completed form to Jenn Von Egidy email to j� HYPERLINK "mailto:vonegidy@uwcentralcarolinas.org" �vonegidy@uwcentralcarolinas.org� or fax to 704-694-4010.








