[bookmark: _GoBack]APPLICATION FOR ASSISTANCE

CHILD’S INFORMATION

Name:	____________________________________     Age: ________    Date of Birth:  ____/___/_____

MOTHER’S INFORMATION

Name:   ________________________________________________  Marital Status:   _______________

Address:  _____________________________________________________________________________________

Telephone(s):  _____________________Home    _______________________ Cellular   

Employer:  ___________________________________________Telephone: _______________________

Employer Address:  _________________________________________________________________________________

FATHER’S  INFORMATION

Name:   ________________________________________________  Marital Status:   _______________

Address:  _____________________________________________________________________________________

Telephone(s):  _____________________Home    _______________________ Cellular   

Employer:  ___________________________________________Telephone: _______________________

Employer Address:  _________________________________________________________________________________


NUMBER OF DEPENDENT CHILDREN AND AGES: ____________________________________

ANNUAL HOUSEHOLD INCOME: ________________________________________________
MONTHLY EXPENSES: ________________________________________________________
Why are you seeking assistance at this time? ______________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Signature: ________________________________________ Date: 
