
 

Pajama Drive Collection Site Registration From 

 

Contact Name:  

Agency/Office:  

Address:  

City/State/Zip Code  

County:  

Office Phone:  

Email Address:  

Best Hours to Donate PJs:  

 

 

Please check one of the following: 

 

______ I am a local Children and Youth agency and will keep my pajamas. 

 

______ I will deliver the pajamas to my local Children and Youth agency.  

 

______ I will mail my pajamas to the Office of Victim Advocate by May 8. 

 

______ I need assistance coordinating a pick up by OVA.  

 

______ I am in need of pajamas for my county but do not have collection site, and  

will be in attendance at the PCYA conference to pick up pajamas from OVA.   

  

 

I understand that, by signing up to be a collection site for the pajama drive, it is my 

responsibility to email a total number of pajamas collected to rebressler@pa.gov by May 15, 

2020.  

 

 

Signature ________________________________________ Date ____________________ 

mailto:rebressler@pa.gov

