
2012 Gifts for Kids Program



  Application for Gifts

This application is being completed for the 2012 Bloomer Area Gifts for Kids Program.  By completing this application you so state that you are not enrolled in

or will be enrolling in any other type of Christmas Gift programs for yourself and/

or your family. The gifts that you will receive will be gifts for your children and

yourself and will not be used for gifts to others or for resale.

This program has been developed to aid Parents of children in the Bloomer Area,

and can only be used by one parent (we are sorry but Grand Parents do not apply).

This program has been designed with your discretion in mind, however you must use Children’s and Parents real names.  These forms will only be viewed by 2 people

and names will be kept confidential.

All forms will be reviewed and if any information is found to be false you will not

qualify.

*** All Gifts MUST be picked up by the Parent completing this application--you

will be required to show a picture ID at the time of pick-up.

PLEASE COMPLETE THE ATTACHED GIFT FORM

Your Signature____________________________________   Dated_______________

Address:_______________________________________________________________
                _______________________________________________________________

Phone number:________________________  Second Phone:____________________

-------------------------------------------------------------------------------------------------------------

PLEASE KEEP THIS PORTION FOR GIFT PICK-UP!

Gift Bag  Number  #____________________

Gift bags may only be picked up by the Parent listed above.

Please be on time, if you have questions, call Rod or Justin at 568-3339


    Bloomer Area

  “Gifts for Kids Program”
COMPLETE ONE FORM PER CHILD                         
Bag number#_________________

Childs First Name:___________________________
Childs Age__________________________________

Male or Female   ______________
Pants Size____________  Shirt Size__________  Jacket Size________

Shoes/ Boots Size____________

Favorite Color______________   Favorite Items__________________

Please list below possible items that the child would like/needs
Include here clothing—games-- toys

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

Please list—all other items such as bedding— dvd’ s---etc_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      2012 Gifts for Kids Application
( You will need to provided proof of income, address and possible other information)
Date of Application__________   Number of Children ________

Name of person applying________________________________

Child/Children’s Fathers Name:__________________________

Address:_____________________________________________
How long at this address:________________________________

Fathers Employer/source of income:_____________________Total Monthly Income_________
Child/Children’s Mothers Name __________________________

Address:_____________________________________________

               _____________________________________________

How long at this address:________________________________

Mothers Employer/Source of income:____________________Total Monthly Income_________
Are either parents receiving any type of State or Federal Help,Whec-Food Allowances etc
______ yes   _______ no

If yes, dollar amount and type_______________     








  Other Income received per Month__________
  Total Income____________
Total monthly household expenses_______________

( this total should include rent-house payment-loans etc)

If either have not lived at the address’s listed for at list 2 years,
Please list old address:__________________________________





  ___________________________

Is only ONE parent applying for this or any other program? 

Involving Gifts for Children.  ________yes _______no
If NO, explain:________________________________________

_____________________________________________________

School that your children attend:__________________________
Address where children live:_____________________________



           
    ________________________________

How many years have you been involved in this or similar programs. 
                                                                                               _______

Date received___________________   Date Approved ___________






   Date Declined____________


