Return this form in envelope provided.

The Camden Charitable Foundation, Inc.
Mission 2021

PLEASE PRINT ALL INFORMATION ON THIS FORM.
DATE: ____________________________

APPLICANT/PARENT NAME: ______________________________________________________________________________________________________________
                  (LAST)                             (FIRST)                        (MIDDLE)
STREET ADDRESS: _____________________________________         RACE: (CIRCLE) W   B   O

                                                                                                                              SEX: (CIRCLE) F    M

                                       _____________________________________

PHONE NUMBER: (HOME) ____________________ (WORK) __________________ (CELL) ______________________
MARITAL STATUS:

_____ SINGLE    ______ MARRIED    _____ SEPARATED    _____DIVORCED   _____ WIDOWED

Will you be receiving funds for clothing and toys from other sources for this year?  Yes______
No ______ If yes, from whom? ____________________________
PLEASE READ AND FOLLOW DIRECTIONS:

List below all children for whom you wish to apply for assistance. Children MUST live in Camden County. Children ages birth to 18 accepted only. Children 16 to 18 years of age must be enrolled in school or employed.
	CHILD NAME
	AGE
	SON, DAUGHTER, OR GRANDCHILD
	SCHOOL/ WORK THEY ATTEND

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CHILDS NAME 


                                          CLOTHING SIZES/TOYS/ETC.                                            

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please Complete Other Side of Page


