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Please return form to: 120 N Sibley Ave Litchfield MN 55355
TUESDAYS AND THURSDAYS ONLY!!!

All kids:     DONC  #3   05  
	1.Child’s Name:


Soc Sec # XXX-XX-__ __ __ __
Race:             Hispanic: Yes    No
Gender:     Male   or   Female

Disabled:   Yes   or    No

Date of Birth:


	School Attending:
Age:                          Grade:           


	2.Child’s Name:

Soc Sec # XXX-XX-__ __ __ __
Race:             
Gender:     Male   or   Female

Disabled:   Yes   or    No

Date of Birth:
	  School Attending:

Age:                          Grade:                   


	3.Child’s Name:

Soc Sec # XXX-XX-__ __ __ __
Race:             Hispanic: Yes   No
 Gender:     Male   or   Female

Disabled:   Yes   or    No

Date of Birth:
	School Attending:

Age:                  Grade:


	4.Child’s Name:


Soc Sec # XXX-XX-__ __ __ __
Race:            Hispanic: Yes   No
 Gender:     Male   or   Female

Disabled:   Yes   or    No

Date of Birth:
	School Attending:
Age:                  Grade:


Phone #: __________________________ Language: __________________ Email: ___________________________________

Address: _____________________________ PO Box: ___________ City: _________________________ Zip: ________


 ____Own   ____Rent   ____Homeless   ___Other   ____ Single Parent Female ____Single Parent Male ____Adults with Children   ___other

Do you have Health Insurance? If Yes Type________ No     Do you receive SNAP Yes   No          Do you receive Energy Asst? Yes   No

Do you receive WIC? Yes   No        Do you receive subsidized housing? Yes   No         Do you receive health care tax credit? Yes   No

Wages $________ SSI/SSDI $_________Child Support $________ MFIP $_______ Unemployment $________Other $________ (monthly)
	1-Adult Name


+

XCL    DONC    #3   05
	Soc Sec #

__ __ __ __

Last four only
	· Male

· Female

· Other
	Date of Birth
	Edu Level
	Race

	· Veteran

Active Y or N

· Disabled
	Work status:

   Fulltime       Part-time

   Retired       Unemployed 

If unemployed how long______

	2-Adult Name
XCL    DONC    #3   05 
	Soc Sec #
__ __ __ __
Last four only
	· Male

· Female

· Other
	Date of Birth
	Edu Level
	Race

	· Veteran
Active Y or N

· Disabled
	Work status:

   Fulltime       Part-time

   Retired       Unemployed
If unemployed how long______



CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION:
I, _________________________________________, have received back to school supplies form myself and /or the above stated members of my household. 
Parent Signature: _____________________________ Date: _________   UCAP Staff: Karla Hyberger or Rochelle Brummond
Back to School Supply Drive








