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Christmas Assistance Application for Families

Applicant Information

Name: ______________________________________

Address: ____________________________________

City: ________________  State: ________  Zip: __________

Phone Number: ______________________________

Email Address: ________________________________

Family Information

Total Number of Family Members: ______________

Names and Ages of Family Members:

  1. ________________________________________ (Age: ___)
  2. ________________________________________ (Age: ___)
  3. ________________________________________ (Age: ___)
  4. ________________________________________ (Age: ___)
  5. ________________________________________ (Age: ___)
  6. ________________________________________ (Age: ___)

Are there any special needs or considerations we should be aware of?  
  _______________________________________________________________________

Financial Information

Current Employment Status:  
  ☐ Employed  
  ☐ Unemployed  
  ☐ Other: _______________

Monthly Household Income: _______________

Do you receive any public assistance?  
  ☐ Yes  
  ☐ No  
  If yes, please specify: ________________________________________________

Christmas Assistance Needed

What type of assistance are you seeking? (Check all that apply)  
  ☐ Food  
  ☐ Gifts for children  
  ☐ Clothing  
  ☐ Other: _______________________________________

Please share any specific needs or requests:  
  _______________________________________________________________________

Additional Information

How did you hear about our Christmas assistance program?  
  _______________________________________________________________________

Any additional comments or information you would like to provide:  
  _______________________________________________________________________

Declaration

I hereby declare that the information provided in this application is true and accurate to the best of my knowledge. I understand that providing false information may disqualify me from receiving assistance.

Applicant Signature: ____________________________  Date: __________
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