                                                                                                         
                    2025 Christmas Assistance Application
                    Please Print Clearly and Legibly	                          Last initial

Parent Name: _____________________________ Phone 1: ______________ Phone 2: ____________
Address: ____________________________ City: _______________   Employed?  Y     N
Receive SNAP?      Y   N     Receive    TANF?     Y    N     Have custody of all children applying for?   Y N
Explain: ________________________________________________________________________________
_______________________________________________________________________________________
Child 1
Name: _____________________ Age: _____ M/F: ____ Clothing Size: _______ Shoe Size: __________
Gift 1: _______________________________ Immediate Needs: ________________________________
Gift 2: _______________________________ _______________________________________________
Gift 3: _______________________________ _______________________________________________
Child 2
Name: _____________________ Age: _____ M/F: ____ Clothing Size: _______ Shoe Size: __________
Gift 1: _______________________________ Immediate Needs: ________________________________
Gift 2: _______________________________ _______________________________________________
Gift 3: _______________________________ _______________________________________________
Child 3
Name: _____________________ Age: _____ M/F: ____ Clothing Size: _______ Shoe Size: __________
Gift 1: _______________________________ Immediate Needs: ________________________________
Gift 2: _______________________________ _______________________________________________
Gift 3: _______________________________ _______________________________________________
Child 4
Name: _____________________ Age: _____ M/F: ____ Clothing Size: _______ Shoe Size: __________
Gift 1: _______________________________ Immediate Needs: ________________________________
Gift 2: _______________________________ _______________________________________________
Gift 3: _______________________________ _______________________________________________
Child 5
Name: _____________________ Age: _____ M/F: ____ Clothing Size: _______ Shoe Size: __________
Gift 1: _______________________________ Immediate Needs: ________________________________
Gift 2: _______________________________ _______________________________________________
Gift 3: _______________________________ _______________________________________________
Initial:

_____ I certify that the information provided is truthful and accurate to the best of my knowledge.
_____ I understand that my wish list is not guaranteed; gifts are provided based on what is available.
_____ I understand that pick up is on December 19, 9 am to 3 pm.
_____ I understand that I MUST provide a valid ID to pick up gifts on December 19


__________________________________________________________________ Approved: Y   N
Signature                                         Date            Staff Member                        Date (Add notes on back)



