
This form is to be completed by families looking for eligibility to receive assistance from Chanooka 
Wish.  This assistance application is for the School Supply Program.  This program must be 
completed along with the Application for Assistance.   

Contact Information

First name Last name

Phone number Email address

Family Details

Home Address # of people living in home

Best method for contacting you? Best time of day to reach you?

Child's Name Gender Grade School Name

Child's Name Gender Grade School Name

Child's Name Gender Grade School Name

Child's Name Gender Grade School Name

Here you can provide additional information such as honor classes or specific need --Thanks again.
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Chanooka Wish Foundation
School Supply Application
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