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Livingston County










  CHRISTMAS PROGRAM 2020
APPLICATION MUST BE SUBMITTED BY Monday NOVEMBER 30, 2020
-Applicants will be contacted by telephone the week of December 7th 

 
-Applications can be submitted to:


*Catholic Charities of Livingston County

  34 East State St. 


  Mt. Morris, NY 14510

*Fax number: 585-443-2413

*Drop application in drop box located outside the front door


*For questions contact us at 585-658-4466 ext. 26
Referred by: ____________________________________
Parent’s First & Last Name: _______________________________ Parent’s Date of Birth:  _______________
Second Parent’s First & Last Name: _______________________________ Parent’s Date of Birth:  ____________

Address: ______________________________________________________________________________________
      Street

                                            City                             State
                               Zip

Phone: (______) ________-____________                      Email: ​​​​_____________________________________________

Day or Evening Pickup (circle one)

Food Basket Needed?  Yes or No (circle one)                           
	Child’s First and Last Name          

 (children only please age 0-18)
	Gender
	Date of Birth 

& Age
	Gift Ideas 

(Include sizes of clothes/ boots)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I understand and give approval for information on this Christmas application to be shared with other Christmas providers.  I also give Catholic Charities of Livingston County permission to give my application to another agency if they can better provide gifts for my household.  I further realize that I can only apply for Christmas assistance at one agency and am at risk for not receiving any assistance if I do apply at more than one.  

Signature:  ________________________________________________________
Date:  ______________________
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