2026 Christmas Elf Program FAMILY NO. ______
For Office Use Only

** For Children 18 Years and Under Only**

Distribution Day:	December 16, 2026

PLEASE MAKE SURE ALL INFORMATION IS COMPLETED CLEARLY AND ACCURATELY.

Parent(s)/Guardian(s): __________________________________________________________

Address: _____________________________________________________________________
		Street					City/Town		County		     Zip	

Phone Number: __________________	Parent/Guardian Email _____________________ 

Proof of income must be provided to qualify for this program.  Income documentation may include paystubs, W-2’s, Tax documents, Award/Benefit Verification Letter, Letter from employer                    
Total Family Monthly Income: $ ____________________________________                   
Total Number of People living in household: ____________

Total Number of Children eligible for the Elf: ____________

Circumstances leading the family to need help from the Christmas Elf Program:
____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
This information is true and may be used for the program. I understand that if FALSE information is given, it will result in disqualification of the gifts. The application authorizes release of information on this application for verification purposes and understands that it will only be used to determine eligibility.

_____________________________________________________________
Signature of Applicant					Date

Certification: I have reviewed this family’s income and certify that this family meets the Christmas Elf income requirements. 

_____________________________________________________________
Signature of Verifier					Date

PLEASE PROVIDE ALL REQUESTED INFORMATION ON BACK SIDE.
NOTE: Clothes will be given ONLY if available.Packed by (Initials) _______Date _______
For Office Use Only


*IF REQUESTING ELECTRONICS YOU MUST SPECIFY THE GAMING SYSTEM(S) AND SERIES
*IF REQUESTING MOVIES OR MUSIC YOU MUST SPECIFY FOR WHAT TYPE OF MACHINE
  (VCR, DVD, CD PLAYER)
*IF REQUESTING A DOLL AND YOU HAVE A PREFERENCE OF COLOR YOU MUST SPECIFY
 
1. Child’s Full Name ____________________________________ Male _______ Female ________ Age _______	 

School attending _____________________________	Clothing Size_______________	Shoe Size______

Gift Suggestions: ____________________________________________________________________________

__________________________________________________________________________________________
	
For Office Use Only:	Lg. Gift ____ Sm. Gift ____ Crayons ____ Coloring Book ____ Stuffed Animal ____ Book___





2. Child’s Full Name ____________________________________ Male _______ Female ________ Age _______	 

School attending _____________________________	Clothing Size________________ Shoe Size ______

Gift Suggestions: ____________________________________________________________________________

__________________________________________________________________________________________

For Office Use Only:	Lg. Gift ____ Sm. Gift ____ Crayons ____ Coloring Book ____ Stuffed Animal ____ Book __






3. Child’s Full Name ____________________________________ Male _______ Female ________ Age _______	 

School attending _____________________________	Clothing Size________________ Shoe Size _____

Gift Suggestions: ____________________________________________________________________________

__________________________________________________________________________________________

For Office Use Only:	Lg. Gift ____ Sm. Gift ____ Crayons ____ Coloring Book ____ Stuffed Animal ____ Book __ 







4. Child’s Full Name ____________________________________ Male _______ Female ________ Age _______	 

School attending _____________________________	Clothing Size________________ Shoe Size _____

Gift Suggestions: ____________________________________________________________________________

__________________________________________________________________________________________
For Office Use Only:	Lg. Gift ____ Sm. Gift ____ Crayons ____ Coloring Book ____ Stuffed Animal ____ Book __






5. Child’s Full Name ____________________________________ Male _______ Female ________ Age _______	 

School attending _____________________________	Clothing Size_______________	Shoe Size______

Gift Suggestions: ____________________________________________________________________________

__________________________________________________________________________________________
	
For Office Use Only:	Lg. Gift ____ Sm. Gift ____ Crayons ____ Coloring Book ____ Stuffed Animal ____ Book __









6. Child’s Full Name ____________________________________ Male _______ Female ________ Age _______	 

School attending _____________________________	Clothing Size_______________	Shoe Size______

Gift Suggestions: ____________________________________________________________________________

__________________________________________________________________________________________
	
For Office Use Only:	Lg. Gift ____ Sm. Gift ____ Crayons ____ Coloring Book ____ Stuffed Animal ____ Book __










7. Child’s Full Name ____________________________________ Male _______ Female ________ Age _______	 

School attending _____________________________	Clothing Size_______________	Shoe Size______

Gift Suggestions: ____________________________________________________________________________

__________________________________________________________________________________________
	
For Office Use Only:	Lg. Gift ____ Sm. Gift ____ Crayons ____ Coloring Book ____ Stuffed Animal ____ Book __
 










8. Child’s Full Name ____________________________________ Male _______ Female ________ Age _______	 

School attending _____________________________	Clothing Size_______________	Shoe Size______

Gift Suggestions: ____________________________________________________________________________

__________________________________________________________________________________________
	
For Office Use Only:	Lg. Gift ____ Sm. Gift ____ Crayons ____ Coloring Book ____ Stuffed Animal ____ Book __










2

