EST. AN e 5021

ANGELS ON EARTH

Helping Children & Families in Need

REFERRER INFORMATION

Name: Relationship to Family/Child:

Phone: Email:

APPLICATION INFORMATION

Name of Parent/Guardian: Relationship to Referrer:

Address: Phone:

Email: Preferred Method/Time of Contact:
HOUSEHOLD INFORMATION

Total Number Of People In Household: Total Monthly Income:

List All Household Members

Name Age Relationship

SERVICES NEEDED:

Please check the services you are applying for:

[ School Supplies
[ Clothing
[ Toys/Gifts
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[ Food Assistance
[ Bill Pay
[ Other (Please Specify):

PROOF OF BENEFITS

0 Food Stamps (SNAP)

0 Medicaid

[0 Medicare

[ Other Benefits (Specify):

Verification of Income | Benefits (required):

Please attach proof of benefits or income verification with your application if applicable.

REASON FOR REFERRAL

Please provide a brief explanation of why this family or child is being referred for assistance (e.g., financial
hardship, recent crisis, etc.):

ACKNOWLEDGEMENT

By submitting this referral, | certify that the information provided is true and complete to the best of my
knowledge. | understand that completing this referral does not guarantee assistance, and that assistance is
provided on a first-come, first-served basis, subject to resource availability.

Signature: Date:

For Office Use Only:

Date Received: Application Status: [ ] Approved [ ] Denied

Assigned Program:

Additional Comments:
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