Family No: Assigned to:

Angel Tree “Operation Love”
T ‘: Application for children Birth

Bringing Love & Building Hope th rOUgh 18 years old

Please do not write above this line.

Parent(s) or Guardian Information (please fill out all sections completely)

A. Name(s): Is it ok to send you text messages?

YES or NO

Phone No.: Alternate Phone No.:

Email Address:

Physical Address:

Mailing Address: City/Zip:

Detailed Directions to home:
(give street names & Highway numbers)

B. Driver License/Id#

State Number Expiration

Number of Adults in home: Number of children Home:

C. church you attend: Pastor's Name

Church address:

City/Sate

D. Have you applied for other Christmas assistance this year ? if so where:

E. What has contributed to your need for assistance, please explain (unemployed, disabled, recently
divorced, special needs child?)
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