COMMUNITY CHRISTMAS 2018

Applications will be accepted October 9, 2018 through November 16, 2018

This application must be submitted upon completion to Highland County Community Action at :
1487 North High Street Suite 500 Hillsboro, OH 45133. If you have any question regarding this
program please call Angie at 937-393-3458 ext. 175.

WE WILL NOT ACCEPT APPLICATION IF YOU DO NOT HAVE ALL THE
INFORMATION THAT IS LISTED!

All fields must be filled in on this page and verification of the following must be submitted:
1. proof of household - social security cards, or custody papers

2. proof of income for all household members (last 30 days from date of application)

3. a phone number that you can be reached at, both day and evening

It is possible that children over the age of 14 would not be eligible for the Community
Christmas benefit if funding and application levels prohibit their inclusion.

4. 18 AND OVER WILL NOT BE SERVED.

NAME:

ADDRESS:

CITY: ZIP:

SCHOOL:

PHONE (REQUIRED):

MESSAGE PHONE (REQUIRED):

PLEASE COMPLETE THE NEXT FIVE PAGES OF THIS APPLICATION SO IT CAN BE
PROCESSED!

WE WILL MAKE TWO ATTEMPTS TO CONTACT YOU BY PHONE SO IT IS VERY
IMPORTANT THAT WE HAVE A GOOD PHONE NUMBER OR MESSAGE NUMBER.

| verify that all statements made by me on this form are true and correct. | realize that | may be held civilly and
criminally liable under Federal and State laws for knowingly giving false and/or fraudulent statements.

Signing below indicates | have read and understand the rules of this program.




PARENT'S FIRST NAME:

-
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1. CHILD FIRST NAME: DOB

SHIRT SIZE: PANT SIZE: SHOE SIZE:

FAVORITE COLOR: WANTED TOY:

MALE OR FEMALE:
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2. CHILD FIRST NAME: DOB

SHIRT SIZE: PANT SIZE: SHOE SIZE:

FAVORITE COLOR: WANTED TOY:

MALE OR FEMALE:
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3. CHILD FIRST NAMEF: DOB

SHIRT SIZE- PANT SIZE: SHOE SIZE:

FAVORITE COLOR: WANTED TOY:

MALE OR FEMALE:
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4. CHILD FIRST NAME: DOB

SHIRT SIZE: PANT SIZF- SHOE SIZE:

FAVORITE COLOR: WANTED TOY:

MALE OR FEMALE:
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5. CHILD FIRST NAME: DOB

SHIRT SIZE: PANT SIZE: SHOE SIZE:

FAVORITE COLOR: WANTED TOY:

MALE OR FEMALE:
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6. CHILD FIRST NAME: DOB

SHIRT SIZE: PANT SIZE: SHOE SIZE:

FAVORITE COLOR: WANTED TOY:

MALE OR FEMALE:






















RECEIPT OF NOTICE OF PRIVACY PRACTICES

Customer Name:

My signature on this form acknowledges that | have read and understand the
Highland County Community Action Organization Inc.’s Notice of Privacy
Practices. | understand that this document provides an explanation of the ways in
which my health information may be used or disclosed by the Highland County
Community Action Organization, Inc. and of my rights with respect to my health
information.

| have been provided with the opportunity to discuss concerns | may have
regarding the privacy of my health information.

Customer’s Signature Date

Signature of Customer’s Representative Date

If Customer is unable to sign



