
2022

APPLICANT NAME: PHONE:

OTHER ADULTS NAMES:

OTHER ADULTS NAMES:

ADDRESS:

EMAIL ADDRESS:

FOOD RESTRICTIONS/ALLERGIES:

FIRST AND LAST NAME BIRTHDATE AGE SEX CLOTHES SIZES IF NEED OFFICE USE
PANT / TOP / SHOES ONLY

I AUTHORIZE THE WISHING TREE PROGRAM TO RELEASE MY INFORMATION TO ANY CHARITABLE ORGANIZATION OR PERSON PROVIDING ASSISTANCE

TO THIS PROGRAM. FURTHER I RELEASE THE WISHING TREE PROGRAM FROM ALL LIABILITY DUE TO THE RECEIPT OF ANY GIFTS THAT MAY CAUSE HARM

SIGNATURE: DATE:

OFFICE USE ONLYPROVIDE CURRENT CONTACT INFORMATION.

***MUST LIVE IN THE 97103 ZIP CODE / ONE APPLICATION PER HOUSEHOLD***

***PHOTO ID AND UTILITY BILL REQUIRED AT PICK UP***

ASTORIA/KNAPPA WISHING TREE PROGRAM

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT DENISE CLEVELAND BY PHONE (LEAVE A MESSAGE) OR BY EMAIL.

PHONE: 503-861-8765             EMAIL: DENISECLEVELAND@HOTMAIL.COM  

GIFT SUGGESTIONS ($50.00 LIMIT PER CHILD)
PLEASE PROVIDE SEVERAL VARIABLY PRICED GIFT IDEAS

**LIST ONLY CHILDREN THAT LIVE IN THE HOME WITH YOU WHO ARE BETWEEN NEWBORN AND 18 YEARS OLD.**

CLATSOP COMMUNITY ACTION     364 9TH ST 

**TEENAGERS MUST STILL BE IN HIGH SCHOOL TO RECEIVE GIFTS!**

MAIL BY NOVEMBER 20TH TO:   WISHING TREE PROGRAM,   91685 SUNNYSIDE RD    WARRENTON,  OR  97146

OR DROP OFF AT ONE OF THE FOLLOWING LOCATIONS BY NOVEMBER 25TH. 

DO YOU NEED?          GIFTS             FOOD             BOTH

I HAVE FILLED OUT THIS FORM TRUTHFULLY AND UNDERSTAND THAT ANY FALSE

INFORMATION WILL RESULT IN DISQUALIFICATION FROM THE PROGRAM.

ADULT AND FAMILY SERVICES     450 MARINE DR STE 200

***APPLICATION DUE DATE: THANKSGIVING DAY!!!!***
***PICK UP DAY IS DECEMBER  16TH AT THE CLATSOP COUNTY FAIRGROUNDS.***

CIRCLE ONE


