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P.O. Box 8883 | Moscow, Idaho 83843 | 208-669-1598 | cfkmoscow@gmail.com

2026 HOUSEHOLD APPLICATION
@ocepi'ed artil December, 10th
IMPORTANT!
TO SUBMIT AN APPLICATION YOUR CHILD(REN) MUST BE:

LIVE PRIMARILY IN MOSCOW,
AGES BIRTH TO 18.

ENROLLED IN THE MOSCOW SCHOOL DISTRICT, OR

CONTACT US IF YOU HAVE AN ADULT CHILD AT HOME WHO IS STILL IN HIGH SCHOOL.

Print clearly and complete each section.

NAMES OF PARENT(S) OR GUARDIAN(S) LIVING IN HOME WITH CHILD(REN):

HOME ADDRESS IN MOSCOW, IDAHO:

DATE OF APPLICATION:

PRIMARY PHONE #:

Is this a cell phone: ___Yes ____No
Canwetextyou: ___Yes ____No
ALTERNATE PHONE #:

Is this a cell phone: ___Yes ____ No
Canwetextyou: ___Yes ____No

DO YOU CO-PARENT OR SHARE CHILD
CUSTODY?

___YES___NO
NAME OF OTHER CO-PARENT:

Primary Email Address:

Preferred contact method (choose at least one):

TEXT [] EMAIL [] cALL [

BY TYPING OR PRINTING MY INITIALS BELOW, | AGREE THAT:

v | have read the Instructions and will
save them for future reference.

v The information on this application
is true and correct.

v The first names of my child(ren)
will be shared with gift sponsors.
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v If asked, | will provide proof of residence
or school enroliment.

v Financial hqrdshi|o is impacting
my children this holiday season.

C——) INITIAL HERE
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If you have more than five children to

include on this application, please see
the additional instructions on last page.

CHILD’S FIRST NAME: CHILD'S LAST NAME:

NAME OF SCHOOL:
Include pre-school if
applicable or K-12
school for ages 5-18.

If your child is taught
at home, please
write “home-school”.

CHOOSE ONE OF THE FOLLOWING TO SUBMIT YOUR COMPLETED APPLICATION:
DROP OFF IN PERSON - MOSCOW REALTY | 201 E THIRD STREET | MOSCOM, IDAHO
MAIL - CHRISTMAS FOR KIDS | P.O. BOX 8883 | MOSCOM, ID 83843
EMAIL - CFKMOSCOW@GMAIL.COM

RECEIVED DATE:
VERIFIED BY:
SPONSOR:

# DO NOT WRITE IN THIS SECTION.
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FILL IN FOR EACH CHILD COMPLETELY

Continued on next page for sections for up to 5 children, if applicable.

FIRST NAME: WISH LIST WISH LIST
TOYS OR FUN ITEMS CLOTHES OR NECESSITIES
AGE GENDER | SHIRT SIZE | PANT SIZE | SHOE SIZE | 1. 1.
A ) 2
3. 3.
INTERESTS:
4, 4,
5. 5.
6. 6.
FIRST NAME: WISH LIST WISH LIST
TOYS OR FUN ITEMS CLOTHES OR NECESSITIES
AGE GENDER | SHIRT SIZE | PANT SIZE | SHOE SIZE | 1. 1.
B ) 2
3. 3.
INTERESTS:
4. 4.
5. 5.
6. 6.
FIRST NAME: WISH LIST WISH LIST
TOYS OR FUN ITEMS CLOTHES OR NECESSITIES
AGE GENDER | SHIRT SIZE | PANT SIZE | SHOE SIZE |1 1.
C > 2
3. 3.
INTERESTS:
4, 4,
5. 5.
6. 6.
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Do not include this page if left blank.

FIRST NAME: WISH LIST WISH LIST
TOYS OR FUN ITEMS CLOTHES OR NECESSITIES
AGE GENDER | SHIRT SIZE | PANT SIZE | SHOE SIZE |1. 1
D ) 2
3 3.
INTERESTS:
4 4
5 5.
6 6
FIRST NAME: WISH LIST WISH LIST
TOYS OR FUN ITEMS CLOTHES OR NECESSITIES
AGE GENDER | SHIRT SIZE | PANT SIZE | SHOE SIZE |1 1.
E 2 2
3 3.
INTERESTS:
4 4
5 5.
6 6

For additional application sections for more than 5 children,
please contact Christmas for Kids at the email or phone
number on page 1, which is the application cover page, with
your completed information as the parent or
guardian of the household. Additional
instructions will be provided to you for
extra application pages.

Thank you o VYoun, Gpplication!  Gugmes
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