
 

Bedford Community Christmas Station Application 2007 
**Please Print Clearly** 

 
 

Name_____________________________________  Home  (Cell) Phone __________________________ 
OR Phone number where a message can be left  _____________________________________________ 
Home Address (911 Street Address)    Mailing Address (if different) 

 

________________________________________  _____________________________________________ 
 

______________________ ____ ___________  __________________________  ____  _____________ 
City    State Zip Code  City       State   Zip Code 
 

ALL adults at this address  Sex Age Disabled? Relationship to Social Security Number 

         (Y/N)     Applicant 

(Your name)                       Self     

 
 
 
 
 
 
 

Children under age 19   Name  Sex Age Relationship to Applicant Child’s School/Grade 

1.________________________________ ____ ____ _____________________ _____________________ 
Sizes:  Pants:   Shirts:   Coat:    Shoes:     
 
2.________________________________ ____ ____ _____________________ _____________________ 
Sizes:  Pants:   Shirts:   Coat:    Shoes:     
 
3.________________________________ ____ ____ _____________________ _____________________ 
Sizes:  Pants:   Shirts:   Coat:    Shoes:     
 
4.________________________________ ____ ____ _____________________ _____________________ 
Sizes:  Pants:   Shirts:   Coat:    Shoes:     
 
5.________________________________ ____ ____ _____________________ _____________________ 
Sizes:  Pants:   Shirts:   Coat:    Shoes:     

*******Please note that each child’s SCHOOL and GRADE MUST be included in order to screen this 
application for eligibility******* 

Any additional information you would like to share about any of the children listed above:__________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________. 
 

*Please be sure that you have provided social security numbers for EVERY adult in the home.  
**Each child must live in your home and be in your legal custody in order to be included on this 
application.   
       (Over) 
 

 
 
  

      Date 

 
 
           Time 

 

  ID # Appl. Rec’d Residence Qualifier (CDSE) Income E/NE-Initials W/NW Shopping Data Entry 



Monthly earned income - List ALL persons living at this address who are employed: 
Name of Person Working  Employer             Employer   Phone #        Before Taxes     
_________________________ _______________________   ________________        $_______              
_________________________ _______________________  ________________        $_______                
_________________________ _______________________   _________________      $_______   

Other Income:   

Temporary Assistance to Needy Families (TANF) $____________ Other Disability------ $______________ 
Supplemental Security Income (SSI)----------------- $____________ Pension----------------  $______________ 
Social Security ------------------------------------------ $____________ Child Support--------  $______________ 
Social Security Disability—(SSA)---------------------- $____________ Other------------------  $______________ 
Unemployment/Worker’s Comp---------------------- $____________ _______________      $______________ 

 

Total MONTHLY Income from ALL Sources   $__________________ 

      The application can NOT be screened for eligibility unless ALL income is listed for ALL members of 
            the household.   Be sure to provide your MONTHLY income.      

Do you want to earn additional gift items by volunteering for Bedford Community Christmas Station? Yes       No 
    
Will it be necessary for someone else to shop for you?   Yes No 
If yes, give the person’s name: ___________________________ 
 
Family food basket (choose one):  _____regular  _____low salt  _____ low sugar 

The information on this application is correct to the best of my knowledge. 

I understand that filling out this application DOES NOT GUARANTEE that I will be chosen to shop at the 

Bedford Community Christmas Station, even if I meet eligibility requirements. 

I understand that it is MY RESPONSIBILITY to ensure that that this application is complete and ready to be 

screened.  I understand that Christmas Station volunteers are not able to contact me to fill in any missing 

information. 

I understand that if I am not eligible for the Bedford Community Christmas Station, I may be eligible for other 

holiday assistance.  My signature below authorizes the Bedford Community Christmas Station and its 

volunteers to obtain and release documentation necessary to establish my eligibility for assistance and to allow 

other agencies to determine eligibility for their services. 

 

_____________________________________________ 
Signature 

Applicants must be at or below 125% of the Federal Poverty guidelines and reside in BedfordCity/County. 

Additionally, each household must have one or more of the following qualifiers: 

1. Have dependent children (18  year olds must still be enrolled in public school to be eligible). 

2. Be 60 years of age or older. 

3. Receive Social Security Disability (SSA), Supplemental Security Income (SSI), or other disability          

      income. 

4. Have emergency circumstances (catastrophic event beyond your control such as house fire,  

sudden or serious illness or accident). 
Only one application per household.  If more than one family lives at your address, list 
everyone on a single application.  Applications must be received by Monday, October 19, 
2007 at 5:00 p.m.   Applications can be mailed or delivered to Bedford Community Resource 
Center at 403 Otey Street in Bedford. 
If accepted to shop at the Christmas Station, a shopping card will be mailed to you by November 12th. 
We regret that we are unable to send notification to applicants that are not accepted to shop. 

Bedford Community Christmas Station is an all-volunteer community effort. 

Thank you for your interest and happy holidays! 


