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Childre�s Gift Wishes 

Parent'sName ______________ Qulty ________ _ 

Flrstname Gender/Age Gift Wishes- No one Item listed may be over $50.00 please. Oathlng Size 



The Salvation Army Client Data Management System Client Privacy Nottce & Coment 
,.

,.. ·1 
NOTICE; 
We collect personal information directly from you for reasons that are discussed in The Selvation Army Client Data 
Management System Privacy Policy and Guidelines. We may be required to collect some pmonal information by law 
or by organmtlons that givo ftmda to us to operate, this program. Other personal information that we collect ia important to nm· our 
progrmna, to improve services, and to better understand the noods of those we serve. We only colloct information that we conaider to 
bo appropriate. The collection and use of all personal information guided by strict standards of confidentiality. A copy of our privacy 
policy i5 available to all clients upon n,quest. 

YOUR RIGHTS; 
You have the right to a copy of tho information about you in a Client Data Management System Bl outlined In the Client Data 
Management System Privacy Policy. You have the right to correct mistakes on information about you. 

If you have a complaint about the pcrfonn1111ce of any Salvation Anny staff member, officer, Intern, volunteer, or feel treated unfairly 
in any way, you can follow the grievance policy steps as outlined in the Client Data Management System Privacy Policy. Grievances 
may bo formally recorded by making an appointment to speak with or submit a written complaint to The Salvation Anny's Unit Director 
at the location you are being served. 

If you do not want your name, social security number, or date of birth entered in. a Client Data Management System, tell the intake 
worker and circle the applicable section below. Tbe Salvation Army will not refuse to help you for denying this. However, this option 
may not be applicable to certain services including, but not limited to, specific SSVF and utility assistance services. They will enter 
you into the system as an anonymous Individual and keep your identifiable information a�. 
If applicable, circlo the statement in italics: I am ref,aing to allow my ldmtlflabl• t,,formation to be entered In a Cll,nt Data Manapmurt 
Systflllf and vndBntand that my int ah IJ'lfonnatlon wtll b, ,ntered as an ano,rymou., cll,111. I und6ntand that my lden:tjlabl, Information 
will Z,. stored :1,parat,Jy in a &fflll'e database for anonymous clients. 
SIGNED CONSENT; 
Each adult, emancipated minor or unaccompanied youth must sign for him�lf or herself A parent/guardian should sign for children 
under the age of 18. My signature shows that I permit you to capture and ublize all personal information regarding me and my 
depcndCIIlts into the Client Data Management System. 

Print Name- Client 

Signature of Client or Guardian 

If Applicable DqJV1dfflt Children wrtkr I 8:

I I 

Date of Birth-

_ /_/_ 
Date Signed 

1.____________ I I 

Print Name Date of Birth 

3. __________ _
PrintName 

s .. __________ _ 
Print Name 

I I 

Date of Birth 

I I 

Date of Birth 

If A.ppltcable OtMr A<hllt Housdwld Memh,r 18 or over: 

!.___________ _,_I __ _ 
Print Namo- Adult Houscbold Mcuiber Date of Birth 

I. -
Slgnabue of A<hllt H011Jllwld MnrbBr 

3. __________ _
Print Namo- Adult Household Member 

3.___________ _
Slgnatw, of Adfllt Hou.Jthold Memb,r 

_1 I 
DateSipd 

I I 
Date Signed 

I I 

°DaieStg,red 

For Office Use Only: 

Signature of Agency Witness 

2. ___________ _ 
Print Name 

4 •. ___________ _ 
PrintNamo 

6.__________ _
Print Neme 

2·...,-----.,.--------
Print N«me- AduJt Househ0lci MC!llMt 

2. __________ _
Signature of Adult Housurold Munb,,. 

4.___________ _
Print Namo- Adult Household Member 

4. ___________ _
Slgnaltlre of Adult Hous•hold Manb,r 

I I _ 

Date Signed 

I I 

Date of Birth 

_! I 

Date of Birth 

_, I 
Date of Birth 

- / I 

DateofBirth 

/ / 
Dat•Slgned 

I I 
Dato Signed 

__I_ ....J..__ 
Dat,Sipd 

!•-



SPECIAL PROJECT FORM 

PROJECT NAME: Chrfatmas Toy Program County: _ca_rtto_n ___ _ Date: __ _

Client's Name: ____________ _ DOB: ___ Race: _____ _ 

Spouse/Significent Other: ___________ DOB: ___ Race: _____ _ 
Address:_____________ Clty/Zip: ____ �------

Phone:_________ AltemmePhone: ________ _ 

Is anyone in the household a Veteran? 0Yes ONo Who? ______ _

NAMH Of� HOusmrot,D MEMBf,R8 .� l2Qi RELATION TO CL1ENJ 

1 

2 

3 

4 

s 

6 

7 

8 

$ ____ Employed 

OMOF 

OMOF 

OMOF 

OMOF 

OMOF 

OMOF 

OMOF 

OMOF 

I Monthly Gross. Household Income I 

$. ____ SS1/SSDI $ ___ ..... Soclal Seantty

$ ____ Unemployment/Other $. ____ ,MFIP/GA $. __ ___,SNAP $

Offtce use QNLY 

GIFT CARD# _____ GIFT CARD AAU>UNT$ __ _ 

VALUE OF ASSISTANCE (Hot lndudlnl llft cards or COit of brndcpacb) $. __ _ 

--

0,00 Total 
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