2023

| understand that in order to qualify for the Toys for Totfs program, | must receive assistance from one or more of
the following agencies or programs listed below. | also understand that | may be required fo provide proof that
I am enrolled in one or more of these programs. Note: Applicant must initial at least one.

OSOCIAL SECURITY  CUNEMPLOYMENT — CISNAP (FOOD STAMPS)  CISSI/SSDI CITANF/WELFARE
OALIMONY/CHILD SUPPORT  CIMEDICAL CARD
CIOTHER (MUST SPECIFY)

Applicant's information: (Please print clearly or type)

Name: Street: City: State: Zip:
Phone: Alternate Phone:

Child's Information: (Please print clearly or type)

1. Child's full name: OBOY OGIRL AGE:
Date of Birth: Special Needs2eOYESONO

2. Child's full name: OBOY OGIRL AGE:
Date of Birth: Special NeedseOYESCINO

3. Child's full name: OBOY OGIRL AGE:
Date of Birth: Special Needs2OYESONO

4. Child's full name: OBOY OGIRL AGE:
Date of Birth: Special Needs2OYESONO

** If you have more than four (4) children, fill out an additional application and staple the rest together before
submitting your application. **

I understand that the information is frue and complete to the best of my knowledge. | also understand that
providing false information will result in my application being rejected and | will not be able to participate in the
Toys for Tots program.

g Parent's signature and date
LAST DAY
TOYS-FOR-TOTS
COORDINATOR Verifier's name/signature and date
WILL ACCEPT
APPLICATIONS IS
NOVEMBER 30, 2023

Visit https://lafayette-la.toysfortots.org/ for the email address of your parish Toys for Tots Coordinator!



https://lafayette-la.toysfortots.org/
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