
East Haddam Youth & Family Services 
Holiday Campaign Application  

 

 MUST BE RECEIVED NO LATER THAN NOVEMBER 13TH  
 
Please Print: 
 

Your Name: ___________________________ Home Telephone: _____________________ 
        
Address: _____________________________ Cell Phone:  __________________________ 
     

   _____________________________      Work Phone: _________________________ 

 
Relationship to Child/Children:          Parent        Legal Guardian 
 

            Other (please specify): ___________________________ 
   

 

Number of children under the age of 18:  _________ 

         Children’s Names           Birthdates     Grade   

______________________     ____________________    _____________ 

______________________     ____________________    _____________ 

______________________     ____________________    _____________ 

______________________     ____________________    _____________ 

______________________     ____________________    _____________ 

______________________     ____________________    _____________ 

Required Documents to be included with application:  

1. Proof of residency dated within 30 days (example: utility bill or Rent/Mortgage 
Statement).   

2. Signed release to confirm child’s enrollment in East Haddam school district. 

Gift Cards will be distributed on November 23 and 24th only.   
There will be no gift cards available after November 24th. 

 
Parents/guardians will be notified by phone when their gift cards are ready for pick-up. 



 

 

Holiday Campaign Permission Form 

This is to state that I am the parent or legal guardian of the child/children listed below and that 

they are currently enrolled in the East Haddam School system. 

Please Print: 

Child’s Name: _____________________________   Age: ______  Current Grade Level: _______________ 

Child’s Name: _____________________________   Age: ______  Current Grade Level: _______________ 

Child’s Name: _____________________________   Age: ______  Current Grade Level: _______________ 

Child’s Name: _____________________________   Age: ______  Current Grade Level: _______________ 

Child’s Name: _____________________________   Age: ______  Current Grade Level: _______________ 

 

I give my permission to the East Haddam School system to confirm my child/children’s 

enrollment with East Haddam Youth & Family Services.  I understand that this is part of my 

application for participation in the EHYFS Holiday Campaign. 

 

Parent/Guardian Name (Please Print): __________________________________________  

Parent/Guardian Name (Signature): ____________________________________________  

Date: __________________ 

 

For EHYFS Use:   Confirmed     Yes      No 

 

 

 

 


