9,5
CARE FOR THE HOLIDAYS - TOYS FOR TOTS A= MARINE CORPS RESERVE

PARENT/GUARDIAN
APPLICATION

O

CARE for the Holidavs

Parent/Guardian 1 Information

First Name; Last Name:

Email Address: Race or Ethnicity:

Driver's License/ID number: [ African American/Black
[0 Employed - Place of employment: [ Asian

O Unemployed [ caucasian/White

[ Disabled [J Middle Eastern

[J Retired [0 Multi-Ethnic

[ marshallese
[ Hispanic/Latino
[ Native American/Alaskan or Hawaiian Native

[0 Pacific Islander

[ Other
Parent/Guardian 2 Information
First Name; Last Name:
Email Address: Race or Ethnicity:
Driver's License/ID number: [ African American/Black
[0 Employed - Place of employment: [ Asian
[0 Unemployed O caucasian/White

[0 Disabled
[0 Retired

[0 middle Eastern

O Multi-Ethnic

O marshallese

[ Hispanic/Latino

[ Native American/Alaskan or Hawaiian Native
[ Pacific Islander

[ other

Primary Contact (This person will be contacted about the interview. If approved, this person will pick up the toys.)

Name:

Phone Number:




CARE FOR THE HOLIDAYS — TOYS FOR TOTS =7 MAR[NE CORPS RESERVE

PARENT/GUARDIAN
APPLICATION

L

CARE for the Holidavs

Household Information

Address: City: State: Zip Code:

Telephone Number 1: Telephone Number 2:

Emergency Contact (This person is allowed to pick up for you. We will only contact this person if you are unable to pick up.)

Name: Phone Number:

Does anyone in your household receive the following:
[0 Wages/Salary/Earnings
[ child Support/Alimony
[0 self-Employment Income
O military Income/Retirement
[ ssA, ssD, or SSI Income
[0 unemployment Benefits
[ cash/Barter/Trade Income
[J SNAP (Food Stamps)
O TANF
[ other




