
 

2022 HOLIDAY PROGRAM REGISTRATION 
For Thanksgiving Food Bag/ Holiday Gift Cards for Children/ Disabled Adults (w/o children) Gift Cards 

 

 
Welcome to our Holiday Program registration!   Santa Fund will once again offer a gift card to help offset your 

children’s holiday gifts and each child can request one special gift (under $50 value). Remember that the 
Thanksgiving program is the food bank for the week since we will not be open that Thursday. 

Distribution dates are still being determined.  You will be notified via email & a notice will be posted at 
the food bank & in our office.  If you choose to sign up for these programs, we must have up-to-date copies of 
proof of household income and proof of residency on file in our office.   

DUE DATE TO APPLY:    

By Friday, NOVEMBER 4, 2022 
 

PROGRAM SIGNUP LIST: 
(Check all that apply) 

 

THANKSGIVING:    
  ______ PICKUP &Time-  

Monday, 11/21/22  
 

 

SANTA FUND Custodial parents  

(children in the home UNDER age 18)   

*DATE to Pick Up & Time-  

To be announced 

 

          

DISABLED Adult Gift Card 

          (Individuals w/o children in the home) 

 Thursday, 12/22/22 

 

 

OFFICE 
USE 
ONLY:     
# 

 

# 

 

# 

Today’s Date: __________________________ 

Name:  ______________________________ 

# Adults in home:              # Children (<18 age) in home: 

Address: ______________________________ 

______________________________________ 

 

Phone #1: _________________________ 

Phone #2: _________________________ 

EMAIL: ___________________________ 

Best way to reach you: 

These programs are for income eligible New Milford residents (under the age of 60).  If you have not 
provided verification of income & residency to New Milford Social Services in 2022, you will need to do so 

within one week of registering for any programs. 

 

CHILD #1       Santa Fund for children under 18 years old & still in H.S.      
                                                                                                                          Gender 
Child’s First Name:  _______________        Age: _____    Identity: Boy /Girl/ NonB   

Special Gift or Toy Request (must be under $50 value): _______________________________ 
 

                                    1st Store Choice: __________________________________ 
                                

                    2nd Store Choice: __________________________________ 
     (We will do our best to honor your 1st or 2nd choice of gift card) 
-____ 

  

ASSIGNED  
FAMILY 

Number:  

 __ A 

 

No VISA or MC 
Gift Cards 

    There will be NO SIBLING SHOPPING this year but we are hoping to add another “Visit from Santa/Toy” event 

CHILD #2       Santa Fund for children under 18 years old & still in H.S.      
                                                                                                                          Gender 
Child’s First Name:  _______________        Age: _____    Identity: Boy/ Girl/ NonB   

Special Gift or Toy Request (must be under $50 value): _______________________________ 
 

                                    1st Store Choice: __________________________________ 
                                

             2nd Store Choice: __________________________________ 
                          (We will do our best to honor your 1st or 2nd choice of gift card) 
 

 
 

CHILD #3       Santa Fund for children under 18 years old & still in H.S.      
                                                                                                                          Gender 
Child’s First Name:  _______________        Age: _____    Identity: Boy/ Girl/ NonB   

Special Gift or Toy Request (must be under $50 value): _______________________________ 
 

                                    1st Store Choice: __________________________________ 
                                

            2nd Store Choice: __________________________________ 
                                                (We will do our best to honor your 1st or 2nd choice of gift card) 

 

 
 

  

ASSIGNED  
FAMILY 

Number:  

_________C 

 

ASSIGNED  
FAMILY 

Number:  

 __ B 

 

No VISA or MC 
Gift Cards 

OFFICE USE ONLY:   Santa Fund:   XCEL   Database  
     Disabled Adult: XCEL  Database 
     Thanksgiving:  XCEL  Database 
              

 

 

CLIENT ID 

SW Income 
Verified 

Approval  
Date 

       Thanksgiving         Santa Fund          Disabled 

Gift Card 
Request:  

No VISA or MC 
Gift Cards 

Gift Card 
Request:  

Gift Card 
Request:  


