TOYS FOR TOTS



                                          Packaged Date:  

HOLIDAY REQUEST  


         


   Distribution Date:  

Request for:       Toys   FORMCHECKBOX 
        Food   FORMCHECKBOX 
       Both  FORMCHECKBOX 

Head of Household (Applicant Name):  _______________________________________

***(This is the name that you will need to provide when picking up your items)****
Mailing Address:  _____________________________________________

                               _____________________________________________

Telephone Number:  ___________________________________________

Directions to your home:  ____________________________________________________________________

__________________________________________________________________________________________

In the table below, please provide information for any children (ages 0 to 12) who live in your home 
	Child’s Name
	Relation to Applicant
	Child’s Age
	Child’s Sex (M or F)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


In the table below, please provide information for any teenagers (ages 13 to 18) who live in your home, and should we receive any age appropriate items, we will try to provide a small gift for them as well.
	Name
	Relation to Applicant
	Age
	Sex (M or F)

	
	
	
	

	
	
	
	

	
	
	
	


NOTE:  The resources we receive are limited; therefore, most children will receive only one small gift. 

Toys are donated locally through the National Toys for Tots Program.

                                     Priority is given to the aged and disabled in regards to food items. 
*Should an individual(s), family, or organization wish to sponsor your family for the holiday, would you be interested in allowing them to do so? (Please note that by checking yes, you are giving authorization for any or all information on this form to be released to the person(s) or organization that will sponsor your family.)  

 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If you checked yes, please make sure to put a contact phone number, as well as directions to your home so that contact can be made with you regarding arrangements.  
___________________________________________


________________________
           Signature of Applicant





                  Date















