
Family Name: 

 

Angel Tree Application 

Check the box that applies: □Foster/Guardian □ Elder □Low-Income

Contact Name Contact Number 

Address City State Zip Code County 

Angel Tree Participant 1: (Last, First, MI) Age Gender 

Needs: Wish List (two gift ideas) Favorite Genre 

Check appropriate size category: Pant Size Shirt Size Coat Size Shoe Size 

Infant Toddler Youth

Junior/Teen Adult

Angel Tree Participant 2: (Last, First, MI) Age Gender 

Needs: Wish List (two gift ideas) Favorite Genre 

Check appropriate size category: Pant Size Shirt Size Coat Size Shoe Size 

Infant Toddler Youth

Junior/Teen Adult

Angel Tree Participant 3: (Last, First, MI) Age Gender 

Needs: Wish List (two gift ideas) Favorite Genre 

Check appropriate size category: Pant Size Shirt Size Coat Size Shoe Size 

Infant Toddler Youth

Junior/Teen Adult



Family Name: 

 

Angel Tree Participant 4: (Last, First, MI) Age Gender 

Needs: Wish List (two gift ideas) Favorite Genre 

Check appropriate size category: Pant Size Shirt Size Coat Size Shoe Size 

Infant Toddler Youth

Junior/Teen Adult

Angel Tree Participant 5: (Last, First, MI) Age Gender 

Needs: Wish List (two gift ideas) Favorite Genre 

Check appropriate size category: Pant Size Shirt Size Coat Size Shoe Size 

Infant Toddler Youth

Junior/Teen Adult

Angel Tree Participant 6: (Last, First, MI) Age Gender 

Needs: Wish List (two gift ideas) Favorite Genre 

Check appropriate size category: Pant Size Shirt Size Coat Size Shoe Size 

Infant Toddler Youth

Junior/Teen Adult

Angel Tree Participant 7: (Last, First, MI) Age Gender 

Needs: Wish List (two gift ideas) Favorite Genre 

Check appropriate size category: Pant Size Shirt Size Coat Size Shoe Size 

Infant Toddler Youth

Junior/Teen Adult



Family Name: 

 

Angel Tree Participant 8: (Last, First, MI) Age Gender 

Needs: Wish List (two gift ideas) Favorite Genre 

Check appropriate size category: Pant Size Shirt Size Coat Size Shoe Size 

Infant Toddler Youth

Junior/Teen Adult

**No identifying information for you or your angel will be shared with the public. Donors will only be given 

Age, Gender and Christmas wish list for each angel** 

Parent Signature Date 

Office use only: 

Date received:  

Received by:   On-line  Email  In-person

Family size:   

Total Monthly Household Income: 

 Approved

 Denied – reason:

ICW Staff Signature Date 




