Lancaster County Deputy Santa PLoject 2009
Deadline November 15, 2009

Address: Telephonj Number:

Parent/ Guardian Name:

Cell Phone Number:

I am requesting Christmas assistance from this prograrrL sponsored by the Lancaster
Sheriff’s Office. I by signing below confirm that the children listed, are in my legal
custody and live with me in my home. I understand and agree that if [ am eligible for
assistance that [ may only receive assistance from one jponsor for each child.

If available I:l I Do D I Do Not ( Check One) Wish to receive groceries as well as
gifts.
List everyone who lives in your home, including yourself.

Name Age Income Relationship

Have you ever had assistance with Christmas by this program? YES NO.

If so When?

YEAR YEAR

YEAR YEAR

We are not able to give every family that applies assistance due to financial
reasons. If there are any extenuating circumstances that would make this
program chooses your family please list them below. ( Loss of job, suddenly,
unexpected medical or other financial issues) Optional

Signature Date:




Please Do Not request expensive items. We would like to know what your child or
children like, as in sports, Dora the explorer ... This helps the person shopping to be able
to possibly purchase the items they will enjoy. We are not always able to find or purchase
the items they want, but we would like to try.

CHILDS NAME: AGE: SEX:
SIZES: PANTS SHIRT: COAT: SHOE:
ITEMS WANTED:

CHILDS NAME: AGE: SEX:
SIZES: PANTS SHIRT: COAT: SHOE:
ITEMS WANTED:

CHILDS NAME: AGE: SEX:
SIZES: PANTS SHIRT: COAT: SHOE:
ITEMS WANTED:

CHILDS NAME: AGE: SEX:
SIZES: PANTS SHIRT: COAT: SHOE:

ITEMS WANTED:




