
 
                      

 

 

Name of family in need ______________________________________________________________________ 

 

Address __________________________________________________________________________________ 

 

Phone no. ________________                Phone no. ________________ 

 

Head of household and total no. in household (list all adults in household, provide first and last name) 

 

Head of household _______________________________________   Other Adult _________________________________________ 

 

Other Adult             _______________________________________  Other Adult _________________________________________ 

 

Total no. of children in household ___________ 

 

Child Name _____________________________________________  Age _____     School _________________ Gender : M __F__ 

 

Child Name _____________________________________________  Age _____     School _________________  Gender : M __F__ 

 

Child Name _____________________________________________  Age _____     School _________________   Gender : M__ F__ 

 

Child Name _____________________________________________  Age _____     School __________________  Gender : M__ F__ 

 

Child Name _____________________________________________  Age _____     School __________________  Gender : M__ F__ 

 

Do you have primary custody/guardian ship?      __Yes  __ No 

______________________________________________________________________________________ 

 

Yearly income information 

 

Job  ________   Unemployment ________ SSI ________  FIA _________  Bridge Card  ________   

 

Alimony ____ Child support _____ Housing Commission/Section 8 Support  ________ 

 

Rent_____________ or Mortgage______________ 

 

Have you been helped by Goodfellows before? __Yes   __No    If yes, when ___________________________ 

 

Are you being assisted by any other organizations? __Yes   __No  ___________________________________ 

 

Please provide a copy of the following information: 

  Driver’s License 

Birth Certificate for each child 

Mortgage Statement or Rental Agreement 

Bridge Card Documents 

Goodfellows Application for Assistance
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