The Elf Project for A Child’s Christmas

PO Box 71144

Knoxville, TN 37938


Please print this page and send to the address above. Deadline is November 15, 2011. Please print clearly.

Name: ___________________________________________

Address: _________________________________________

               _________________________________________

Phone numbers where we can reach you:

               _________________________________________

Social Security #: _________________________

Occupation: ______________________________

Monthly Income: $_________________________

Do you have other income (child support, SSI, WIC, etc)?

Yes ____  No ____

If yes, source: ______________________________   

Amount per month: ________

Please provide the name and a telephone number of a reference, not related to you, who knows you and can confirm your need (Social Services, Families First, Head Start, Church pastor, Community Chest, Helen Ross McNabb, etc.)

Name: ______________________________________

Organization: _________________________________

Phone Number: _______________________________

Please give the names and ages of your children under age 13:

___________________________________   _____

___________________________________   _____

___________________________________   _____

___________________________________   _____

(use the back if needed)

Please add any circumstance that will help us assess your need.

All information will remain confidential. 

Remember Deadline is November 15, 2011
