
NORRIS AREA GOOD NEIGHBORS 2021 CHRISTMAS FOOD AND CHILDREN’S GIFTS SIGN-UP FORM 

FOR NEW CLIENTS (Who have not already registered by mail), FOLLOW THESE FOUR STEPS: 

Step 1. PROVIDE EVIDENCE THAT YOUR HOUSEHOLD QUALIFIES AND THEN SIGN AND DATE THIS FORM. 

 A) Bring a utility bill or other document to show you reside in the Norris Middle School 
zone (Essentially Anderson County east of the Clinch River) 
 B) Bring information showing total household income or a document to show you qualify 
to receive some form of public assistance. 

 SIGNATURE: ______________________________________________ DATE: ______________,2021 

Step 2. TAKE NOTE OF THE FOOD AND GIFTS PICKUP PLACE, DATE, TIME AND PROCEDURE.   PICK-UP ON 

TUESDAY, DECEMBER 14 FROM 9 UNTIL 11 am AT THE NORRIS RELIGIOUS FELLOWSHIP, 23 DOGWOOD ROAD, 
NORRIS---See the “Info” sheet for details.   

Step 3. FILL OUT THE FORM AS APPROPRIATE (We need to know who you are, where you live, how to 

contact you, household information, and also children’s information if requesting gifts.) 

Full Name:  _____________________________________________________________________________________ 

Address where you live:  ________________________________________________________   ZIP: _____________ 

Mail Address (if different from residence):  _________________________________________   ZIP: ______________ 

Land Line Phone:  __________________________________   Yours or family/neighbors (specify):  ______________ 

Mobile Phone:  ____________________________________________________  Do you receive texts (Y/N)?  ______ 

Email Address  __________________________________________________________________________________ 

Backup Contact (if we can’t reach you) _______________________________________________________________ 

First Names and Ages of Persons Residing in the Household:  1) _____________  ______    2) ____________  ______ 

3) ______________  ______    4) ______________  ______    5) ______________  ______ 

6) ______________  ______    7) ______________  ______    8) ______________  ______, 

[GN USE ONLY: Total number:  _____.  By Age Group:   0-17  ______   18 ONLY _______   19-54  ______   55 and over _____] 

Step 4.  TURN THE COMPLETED FORM IN TO A VOLUNTEER OR MAIL TO THE: NORRIS RELIGIOUS 
FELLOWSHIP, PO BOX 267 NORRIS TN 37828, BEFORE NOVEMBER 15th. 

QUESTIONS?  Ask a volunteer or call the Fellowship at 865-494-7131 and leave a message.  Someone will call you. 
 

=====STOP HERE IF YOU ARE REQUESTING FOOD ONLY======FOR CHILDREN’S GIFTS CONTINUE ON BELOW===== 
 

NOTES ABOUT CHILDREN’S CHRISTMAS GIFTS REQUESTS:  On the back side, provide information for each child 18 
years of age and younger, residing in your home, and in school if old enough.   You may only request gifts from one 
organization,-we coordinate with other agencies.  Be mindful that gift requests are purchased by individual donors 
and some requests may be beyond their means to purchase.  If you are requesting gifts for more than one child, 
make the number of gifts and total prices about equal for each child.  Skip questions that don’t apply.   

  



CHILDREN’S CHRISTMAS GIFTS (TOYS AND CLOTHES) REQUESTS 
 

CHILD 1     GENDER (M or F):  ____     NAME: FIRST ____________________     LAST (If different)  __________________________ 
 

AGE:  ______     DATE OF BIRTH:  ______________     SIZES:  SHIRT:  _________     PANTS:  ___________     SHOES:  __________ 
 

SCHOOL:  ________________________________     GRADE:  ______________      CHRISTMAS GIFT WISHES 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

CHILD 2     GENDER (M or F):  ____     NAME: FIRST ____________________     LAST (If different)  __________________________ 
 

AGE:  ______     DATE OF BIRTH:  ______________     SIZES:  SHIRT:  _________     PANTS:  ___________     SHOES:  __________ 
 

SCHOOL:  ________________________________     GRADE:  ______________      CHRISTMAS GIFT WISHES: 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

CHILD 3     GENDER (M or F):  ____     NAME: FIRST ____________________     LAST (If different)  __________________________ 
 

AGE:  ______     DATE OF BIRTH:  ______________     SIZES:  SHIRT:  _________     PANTS:  ___________     SHOES:  __________ 
 

SCHOOL:  ________________________________     GRADE:  ______________      CHRISTMAS GIFT WISHES: 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

CHILD 4     GENDER (M or F):  ____     NAME: FIRST ____________________     LAST (If different)  __________________________ 
 

AGE:  ______     DATE OF BIRTH:  ______________     SIZES:  SHIRT:  _________     PANTS:  ___________     SHOES:  __________ 
 

SCHOOL:  ________________________________     GRADE:  ______________      CHRISTMAS GIFT WISHES: 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

CHILD 5     GENDER (M or F):  ____     NAME: FIRST ____________________     LAST (If different)  __________________________ 
 

AGE:  ______     DATE OF BIRTH:  ______________     SIZES:  SHIRT:  _________     PANTS:  ___________     SHOES:  __________ 
 

SCHOOL:  ________________________________     GRADE:  ______________      CHRISTMAS GIFT WISHES: 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

CHILD 6     GENDER (M or F):  ____     NAME: FIRST ____________________     LAST (If different)  __________________________ 
 

AGE:  ______     DATE OF BIRTH:  ______________     SIZES:  SHIRT:  _________     PANTS:  ___________     SHOES:  __________ 
 

SCHOOL:  ________________________________     GRADE:  ______________      CHRISTMAS GIFT WISHES: 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
Put information on an additional sheet for more than 6 children receiving gifts. 


