
​Tecumseh Service Club-​​Please write​​legibly​
​Date:___________ Area:___________  Client #: __________________​
​Last Name: _________________First Name: ________________ DOB: ___________​

​Name(s) and relationship of other adults in the house:​

​__________________________________________________________________​

​Number In Household:​​Adults:​ ​_______​ ​Children:​​________​ ​Total:​​__________​

​Street Address: __________________________________ Apt #: _____________​

​City: ________________________________   Zip Code: _____________________​

​Contact Phone: _____________________2nd Contact Phone: ____________________​

​Employer:_______________________________________________________​

​Total Monthly Household Income from each applicable area:​ ​DHS​​- Yes or No -​​Circle one​

​Work:​​______________​​Unemployment:​​_____________​​Bridge​​Card:​​_____________​

​SS:​​________________​​Child Support:​​_________________​ ​Disability:​​__________​

​Rent or Own Home​​: _____________​​Monthly Payment:​​________________________​

​Total Monthly Utility Bills Payment(Gas/Water/Electric): _______________________​

​Have you received help from TSC before? ________ What/When: ________________​

​Food Box for the Holiday, circle one:​​Yes​ ​or​ ​No​

​Comments: _________________________________________________________​

​__________________________________________________________________​

​By providing your email address, you consent to receive email communications from the​
​Tecumseh Service Club, including updates, announcements, and information regarding our​
​programs and services.​

​_______________________________________________________​

​I certify that I am not receiving holiday assistance from any other organization. I also authorize​
​the Tecumseh Service Club to share my information with other local agencies for the purpose of​
​coordinating Christmas assistance and avoiding duplication of services.​
​__________________________________​​(Sign and Date)​

​Office Use Only: ********************************************************************​

​Date form filled out: ______________Investigated for Proof of Residency​​(Initial)​​:________​
​(2026)​



​Client #: ___________________(Service Club will put this in!) Date: _______________​

​School District Children attend: _________________________________​

​Please list children OLDEST to YOUNGEST!​
​Please be specific for each child on preferred style of underwear and socks.. (ie: low cut, no show,​

​boxers, briefs, hi-cut, etc)​

​Child A:​ ​Name:​ ​Age:​ ​D.O.B.​ ​M or F​

​Sizes:​ ​Top:​ ​Bottoms:​ ​PJs:​ ​Shoe Size:​

​Circle One:  Kids   Men’s  Women’s -​​Please be specific​​on styles of underwear and socks​

​Interest/Gift Ideas (each item must be under $50.00)​​: ____________________________​

​______________________________________________________________________​

​______________________________________________________________________​

​Specific Book Interest:​​_____________________________________________________​

​Child B:​ ​Name:​ ​Age:​ ​D.O.B.​ ​M or F​

​Sizes:​ ​Top:​ ​Bottoms:​ ​PJs:​ ​Shoe Size:​

​Circle One:  Kids   Men’s  Women’s -​​Please be specific​​on styles of underwear and socks​

​Interest/Gift Ideas (each item must be under $50.00)​​: _____________________________​

​______________________________________________________________________​

​______________________________________________________________________​

​Specific Book Interest:​​_____________________________________________________​

​Child C:​ ​Name:​ ​Age:​ ​D.O.B.​ ​M or F​

​Sizes:​ ​Top:​ ​Bottoms:​ ​PJs:​ ​Shoe Size:​

​Circle One:  Kids    Men’s  Women’s -​​Please be specific​​on styles of underwear and socks​

​Interest/Gift Ideas (each item must be under $50.00)​​: _____________________________​

​______________________________________________________________________​

​______________________________________________________________________​

​Specific Book Interest:​​_____________________________________________________​

​(2026)​



​Client #: ___________________(Service Club will put this in!) Date: _______________​

​Please be specific for each child on preferred style of underwear and socks.. (ie: low cut, no show,​
​boxers, briefs, hi-cut, etc)​

​Child D:​ ​Name:​ ​Age:​ ​D.O.B.​ ​M or F​

​Sizes:​ ​Top:​ ​Bottoms:​ ​PJs:​ ​Shoes​

​Circle One:  Kids    Men’s  Women’s -​​Please be specific​​on styles of underwear and socks​

​Interest/Gift Ideas (each item must be under $50.00)​​: _____________________________​

​______________________________________________________________________​

​______________________________________________________________________​

​______________________________________________________________________​

​Specific Book Interest:​​_____________________________________________________​

​Child E:​ ​Name:​ ​Age:​ ​D.O.B.​ ​M or F​

​Sizes:​ ​Top:​ ​Bottoms:​ ​PJs:​ ​Shoes​

​Circle One:  Kids   Men’s  Women’s -​​Please be specific​​on styles of underwear and socks​

​Interest/Gift Ideas (each item must be under $50.00)​​: _____________________________​

​______________________________________________________________________​

​______________________________________________________________________​

​Specific Book Interest:​​_____________________________________________________​

​Child F:​ ​Name:​ ​Age:​ ​D.O.B.​ ​M or F​

​Sizes:​ ​Top:​ ​Bottoms:​ ​PJs:​ ​Shoes​

​Circle One:  Kids        Men’s    Women’s​

​Interest/Gift Ideas(under $50.00) : _________________________________________​

​______________________________________________________________________​

​______________________________________________________________________​

​Specific Book Interest:___________________________________________________​

​(2026)​


