Christmas Food Basket and Jaycee’s Toys for Nancy Kids Request Form 2024 
Do not apply for noncustodial children or anyone not living in your household
Please print Cleary, sign, and date at the bottom of the page. Please return by 11/1/24 or 12/11/24 for toys only.

Name of Family: __________________________________________________________
List First and Last names and ages of ALL ADULTS in the household:______________________ ______________________________________________________________________________Address: (Street, Apt#, City) ______________________________________________________
______________________________________________________________________________Directions to your home: ________________________________________________________
_____________________________________________________________________________ 
Phone (if you do not have a phone, you must give the name and phone number of someone we can contact to reach you)_____________________________________________________
_____________________________________________________________________________

Special Diet Requests: _________________________________________________________

Is anyone in your household a veteran? Yes _____ No _____
Please complete this section about the children in your household: 
Childs Name          AGE            Sex                Sizes of Clothing                            Special Needs 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________I authorize the Christmas Clearinghouse to share this information with the Mercer County Jaycess and sponsors for the use of assistance. 

Signature: X_________________________________________  Date ___________________

Mail to:         ATTN Christmas Clearinghouse: 
                       PO BOX 97,
                       Aledo, IL 61231 

