
CANAL WINCHESTER ADOPT A FAMILY PROGRAM
To receive holiday assistance through the Canal Winchester, Adopt-A-Family Program, the following must be completed and returned with the Wish List information.  
Parent(s)/Guardian(s) Name: ____________________________________________________

Address: __________________________________________ Phone: _____________________
County: ​​​​​​​​​​​​​​​​​__________________________________
Email Address: (Please write clearly) _________________________________

List School District _______________________

This is an assistance program for families in financial need. In order to help as many families as possible, we may request income verification. By signing the application for assistance you are declaring that your household income is at or below 200% of the Federal Poverty Guideline:

	Household Size
	30-Day Gross Income

	1
	$2082

	2
	$2819

	3
	$3555

	4
	$4292

	5
	$5029

	6
	$5765


Children must live in the same household as the applicant and must live within the Canal Winchester or Bloom Carroll School District. Children must attend Canal Winchester or Bloom Carroll Schools. 
THE APPLICATION MUST BE RECEIVED BY HUMAN SERVICES, 80 COVENANT WAY, NO LATER THAN THANKSGIVING TO ASSURE PARTICIPATION
YOUR SIGNATURE INDICATES THAT YOU ARE NOT RECEIVING HOLIDAY ASSISTANCE FROM ANOTHER CHARITABLE SOURCE.

___________________________________________________________________________________
PARENT OR LEGAL GUARDIAN                                                  




DATE
Names of Parents in Household: ____________________________________________Number of Children: _____    
RETURN TO:

 CW HUMAN SERVICES, 80 COVENANT WAY, CANAL WINCHESTER, OH 43110
MUST BE RECEIVED OR POSTMARKED NO LATER THAN THANKSGIVING
CW HUMAN SERVICES ADOPT-A-FAMILY WISH LIST 
Child 1:  _________________________ Gender: _______ Age: _______ Race: _______
Grade: ____________ School: ______________________________________________
Shirt Size: _______ Pants Size: _______ Pajama Size: _______ Shoe Size: _______

Christmas Wishes and Interests: __________________________________________________

​​​​​​​​​​​​​​​​​​______________________________________________________________________________

Child 2:  _________________________ Gender:  _______ Age: _______ Race: _______

Grade: ____________ School: ______________________________________________
Shirt Size: _______ Pants Size: _______ Pajama Size: _______ Shoe Size: _______

Christmas Wishes and Interests: __________________________________________________

______________________________________________________________________________

Child 3:  _________________________   Gender: _______ Age: _______ Race: _______

Grade: ____________ School: ______________________________________________
Shirt Size: _______ Pants Size: _______ Pajama Size: _______ Shoe Size: _______

Christmas Wishes and Interests: __________________________________________________

______________________________________________________________________________

Child 4:  _________________________ Gender: _______ Age: _______ Race: _______

Grade: ____________ School: ______________________________________________
Shirt Size: _______ Pants Size: _______ Pajama Size: _______ Shoe Size: _______

Christmas Wishes and Interests: __________________________________________________

______________________________________________________________________________

Parent Signature ___________________________________   Date _______________________

YOU WILL BE NOTIFIED BY EMAIL ON DECEMBER 7 WITH DISTRIBUTION INFORMATION IF YOUR APPLICATION IS ACCEPTED

