
 
 

          Giving Tree Application  
Name: _______________________________ Telephone number (required): ______________  

Street address: ____________________________________________________ 

Cross streets:__________________________________________ 

Parent or Guardian Signature ___________________________ 

 

DEADLINE FOR APPLICATIONS IS NOVEMBER 30, 2021 

1.Child’s name:  

#1 Gift 

#2 Gift 

Age 

Date of birth 

Male/female 

2.Child’s name: 

#1 Gift 

#2 Gift 

Age 

 Male/female 

Date of birth 

3. Child Name: 

#1 Gift 

#2 Gift 

Age 

Male/Female 

Date of Birth 

 


