CHRISTMAS INFORMATION FORM
I. Childs Name_____________________________________________________________
Date of Birth_____________________Age_________________________Gender__________
II. Parent/Legal Guardian________________________________________________
 Father Mother Stepfather Stepmother Other (specify)________________________________
III. Contact Information
Street Address______________________________________________________________________________
City ___________________ State __________________________ Zip __________________________
Primary phone____________________________________Email_______________________________________
IV. Gift Ideas
Please provide some ideas of what your child may want for Christmas.  Example: crafts, games, favorite character, etc.. Be as specific as possible_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
V. Income per Household
Please indicate your monthly household income $_____________________________________
To the best of my knowledge, all of the information stated above is accurate and true.
Signature of Parent/Legal Guardian _________________________________________________
Date _________________________

*For Office Use Only*
Date Received___________________ EITC Eligible? Yes No
Amount Awarded/Program(s) Attending_________________________________________


