FAMILY SERVICE, INC. "FILL THE BUS" APPLICATION 2011
BACK TO SCHOOL SUPPLIES REQUEST

IF YOU ALREADY SIGNED UP AT ANOTHER AGENCY AND/OR 
CHURCH,DO NOT FILL THIS OUT!!

PLEASE PRINT!!


YOUR PHONE NUMBER_____________________
MAN'S NAME__________________________ ___________________________________



LAST




  FIRST

 _________________________ ________________________________



SOCIAL SECURITY #

  BIRTHDATE

WOMAN'S NAME________________________ ________________________________

LAST




  FIRST

__________________________ ________________________________


SOCIAL SECURITY #

  BIRTHDATE

STREET ADDRESS_______________________CITY__________________ZIP CODE________

SOURCE OF INCOME________________________

AMOUNT OF INCOME




SIZE OF HOUSEHOLD  _______________________   _______   _______
   _______



    total living in house     0 - 17    18 - 55   55 & up
ONLY LIST CHILDREN – AGES 4 – 18 WHO ARE IN SCHOOL AND IN YOUR CUSTODY.

THEY MUST BE LIVING IN YOUR HOUSEHOLD AT THIS TIME.

YOU MAY BE ASKED FOR VERIFICATION.
   

 PLEASE TELL US A LITTLE ABOUT EACH CHILD.  THANK YOU

If your child has any special limitations, please note them here! 

	PRIVATE 
CHILD'S

NAME, AGE

SEX, BIRTHDATE, SS#, SCHOOL AND GRADE

 
	First Name________

Last name_________

M___F__ AGE_______
B’date____________
SS#_______________
Grade_____________
School____________
	First Name__________

Last Name___________

M___F____AGE________

B’date______________

SS#_________________

Grade_______________

School______________
	First name__________

Last Name___________

M____F____AGE_______

B’date______________

SS#_________________

Grade_______________

School______________
	First Name_________

Last Name___________

M____F___AGE_______

B’date______________

SS#_________________

Grade_______________

School______________

	CLOTHING ITEMS


	SIZE\TYPE\COLOR 

	SIZE\TYPE\COLOR

	SIZE\TYPE\COLOR

	SIZE\TYPE\COLOR


	SHOES
	SIZE        TYPE
	SIZE        TYPE
	SIZE        TYPE
	SIZE        TYPE

	EXTRA INFO ON CHILD


	
	
	
	

	SCHOOL SUPPLIES & OTHER NEEDS


	           
	           
	           
	           


I CERTIFY THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND THERE IS NO INTENT TO DEFRAUD.  I UNDERSTAND THAT I MAY BE REQUIRED TO PROVIDE VERIFICATION.  I GRANT PERMISSION TO FAMILY SERVICE, INC. TO MAKE WHATEVER INVESTIGATION IT DEEMS APPROPRIATE AND TO EXCHANGE ANY INFORMATION IT MAY RECEIVE IN THE COURSE OF SUCH INVESTIGATION.
SIGNATURE_______________________________ DATE___________________________

#





Pickup Date & Time___________








