
Online Application 
 
 

 
 
 
 
 
 
 
 
 

  

 

 

 NUMBER OF CHILDREN IN THE HOUSEHOLD:  _____________________ 

 

 

 

Date Received and 
Entered into 

Clearinghouse Data Base: 

 
Initials: 

 

Date entered into Santa 
Cop Data Base: 

 
 

Initials: 

Approved: 
 

Declined: 
 

Initials: 

Date Box was filled: 

 
 

Initials: 

FAMILY LAST NAME:  
PARENTS FIRST NAME:   
A PARENTS SOCIAL SECURITY NUMBER (KEPT CONFIDENTIAL):  
ESTIMATED ANNUAL FAMILY INCOME: $ 
ADDRESS:  
PHONE NUMBERS:   

CHILDREN’S INFORMATION 
First Name Last Name Age Gender 

   □Boy   □Girl 
Special Needs 
□Yes   □No 

   □Boy   □Girl 
Special Needs 
□Yes   □No 

   □Boy   □Girl 
Special Needs 
□Yes   □No 

   □Boy   □Girl 
Special Needs 
□Yes   □No 

   □Boy   □Girl 
Special Needs 
□Yes   □No 

   □Boy   □Girl 
Special Needs 
□Yes   □No 

   □Boy   □Girl 
Special Needs 
□Yes   □No 

   □Boy   □Girl 
Special Needs 
□Yes   □No 

   □Boy   □Girl 
Special Needs 
□Yes   □No 


