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Gift Wishes —No one item listed may be over $50.00 please.

Clothing Size




The Salvation Army Client Data Management System Client Privacy Notice & Consent

NOTICE:

We collect personal information directly from you for reasons that are discussed in The Salvation Army Client Data
Management System Privacy Policy and Guidelines. We may be required to collect some personal information by law
or by orgenizations that gwo funds %0 us to operste this program. Other personal information thet we collect is important %o nun our
programs, to mprove services, and 1o better understand the needs of those we serve. We only collect information that we consider to
be apprupriste. The collection and use of alt personal information guided by strict standards of confidentiality. A copy of gur privecy

policy is available to all clients upon request.

YOUR RIGHTS;
You have the right %0 a copy of the information about you in a Client Data Management System as 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 perforrnance of any Selvation Army steff member, officer, intern, volunteer, or feel treated unfairly
in any way, you can follow the grievance policy steps es outlined in the Client Date Manegement System Privacy Policy. Grievances
may be formally recorded by meking an appointment to speak with ar subroit a written complaint to The Salvation Army’s Unit Director
at the location you are being served.

If you do not went 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. The Salvation Army will not refuse to help you for demying 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 informetion separate.

If applicable, circle the statement in italics: [ am refusing (o allow miy identifiable information to be entered in a Client Data Management
System and understand that my intake information will be entered as an anonymous client. | understand that rsy identifiable irformation
will be stored separately in a secure database for anonymous clients.

SIGNED CONSENT:

Each adult, emencipated minor or unaccompanied youth must sign for himself or herself. A parent/guardian should sign for children
under the age of 18. My signature shows that I permit you to capture and utilize all personal informetion regarding me end my
dependents into the Client Data Management System.,

] = N 1/ For Office Use Only:

Print Name- Client Date of Birth
fficma B,

e —ufh ol
Signature of Client or Guardian Date Signed Signature of Agency Witness Date Slgned
{f Applicable Dependent Chiidren under 18:
1. P4l 2, Pl
Print Name Dats of Birth Print Name Date of Birth
3. Lt 4. ! !
Print Name Date of Birth Print Name Date of Birth
S. _ /s i 6. / /
Print Name Date of Birth Print Name Date of Birth
If Applicable Orther Adult Household Member 18 or over:
1% o iy . 2. el S
Print Name- Adult Household Member Date of Birth Print Name- Adult Household Member Date of Birth
1 . - [ 2. ) ARy
Signature of Adult Household Member Date Signed Signature of Adult Howsehold Member Date Signed
3. / / 4, d /
Print Name- Adult Household Member Date Signed Print Name- Adult Household Member Date Signed
3. s il 4, _ 2 ‘e
Signature of Adult Household Member Date Signed Signature of Adult Household Member Date Signed




\ SPECIAL PROJECT FORM

PROJECT NAME: Christmas Toy Program County: Cartton Data:
Client’s Neme: DOB:  ~ Race:
Spousa/Significent Other: DOB: Race:
Addreas: City/Zip:

Phone: Alternate Phone:

Is anyone in the household & Veteran? [lyves (INo  Who?

NAME QF OTHER HOUSEHOLD MEMBERS GENDER  DOB RACE RELATION TQ CLIEN)
1 __[Om[F
2 [Im [JF —
3 M [IF : s
4 (M [F
oy SRR _ CIm [IF _ gar
6 [Om[F 5 b
7 CMip . .
8 (M [IF

Monthly Gross Household Income
$ Employed $__ ssi/ssbl S Soclal Security
$ Unemployment/Other  § MFIP/GA  § SNAP  § .00 _Total

QEEICE USE ONLY
GIFT CARD # GIFT CARD AKOUNT $

VALUE OF ASSISTANCE (Not Inciuding gift cards or cast of backpacks) $
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