Jesus Can Ministry Family Number(s):

S “When No one Else Can Jesus Can” Internal Use Only

Please return application by email or mail by November 30, 2024
Jesuscanministry0O6 @gmail.com Jesus Can Ministry, 110 Marbury Lane, North Augusta, SC, 29860

Applicant’s Name (Parent, Legal Guardian):

First Middle Last

Have you received assistance before? Y N

Telephone Martial Status Spouse Name if so, what year(s)

Email Address:

HAVE YOU APPLIED FOR ASSISTANCE WITH ANY OTHER AGENCY, CHURCH, OR ORGANIZATION? YES NO

I understand that completing this application does not guarantee the receipt of gifts and that the quality and quantity of gifts is
de|pendent upon the generosity of donors. | also understand that if assistance is received within another church and/or organization, |
will not receive gifts from the Jesus Can Ministry Assistance Program. | hereby give permission to release this information to another
group or person for assistance or verification of information.

Signature Date
Circle one:
Full-Time
Employer How long employed? Part-Time

Brief Description as to why you need assistance this year:

List of Children 12 and under for assistance

Full Name: Girl / Boy Age: Relationship:

Wish List/Interest: (include clothes and shoe size)

Full Name: Girl / Boy Age: Relationship:

Wish Lis/Interest: (include clothes and shoe size)

Full Name: Girl / Boy Age: Relationship:

Wish List/Interest: (include clothes and shoe size)

Full Name: Girl / Boy Age: Relationship:

Wish List/Interest: (include clothes and shoe size)

List of Teens ages 13-16

Full Name: Girl /Boy Age:_ Relationship:
Size: Interest:
Full Name: Girl /Boy Age: Relationship:
Size: Interest:

Please use back of form if more room is needed




