° OLD NEWSBOYS GOODFELLOW FUND OF DETROIT °
APPLICATION FOR GOODFELLOWS PACKAGE

COMPLETE ONLY IF YOU HAVE NOT RECEIVED THIS YEAR'S GOODFELLOW LETTER ONE APPLICATION PER FAMILY

If you feel that you need the aid of the Detroit Goodfellows organization for your children, ages 4 through 13 at holiday time
this year, please fill out this form as soon as possible and mail it in the postage paid envelope to the Old Newsboys'
Goodfellow Fund of Detroit. Our Program ONLY SERVES residents of DETROIT, HHGHLAND PARK AND HAMTRAMCK. We
do NOT SERVE any other communities. All applications are considered on a first come first serve basis. PLEASE RETURN
IMMEDIATELY FOR BEST CHANCE OF GETTING A HOLIDAY PACKAGE THIS YEAR.

Please see the reverse side of this sheet for important instructions.
For your application to be processed properly, you MUST print clearly placing only one character in each box.

Family/Guardian Last Name Area Phone Number
Mother/Guardian First Name Mother/Guardian Last Name
Father/Guardian First Name Father/Guardian Last Name

FULL ADDRESS WHERE CHILDREN LIVE

Street Apartment Number
City State Zip Code

DID YOUR CHILDREN RECEIVE A GOODFELLOW HAS YOUR ADDRESS CHANGED

PACKAGE LAST YEAR? OOYES [ONO| | g NcE LAST YEAR? OYES ONO

IF YOU DO NOT HAVE A mihealth CARD NUMBER, PLEASE BRIEFLY EXPLAIN WHY YOUR CHILDREN SHOULD RECEIVE A GOODFELLOW PACKAGE:

IN THE AREA BELOW, PLEASE PRINT THE NAMES OF ALL CHILDREN, AGES 4 TO 13, LIVING AT THE ABOVE ADDRESS

IF YOU DON'T KNOW YOUR mihealth CASE NUMBER, CALL YOUR FIA CASE WORKER
YOU MUST INCLUDE EITHER YOUR ENTIRE 8 DIGIT mihealth NUMBER WHICH APPEARS IN THE

LOWER LEFT HAND CORNER OF YOUR mihealth CARD - OR - YOUR 9 DIGIT FIA NUMBER.

Child's First Name Child's Last Name
Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
O soy
O GIRL / /
MONTH DAY YEAR
Child's First Name Child's Last Name
Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
O soy
O GIRL / /
MONTH DAY YEAR
Child's First Name Child's Last Name
Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
O soy
O GIRL / /
MONTH DAY YEAR
FOR ADDITIONAL CHILDREN, CONTINUE ON OTHER SIDE OF THIS FORM
. Please be assured that this information / / 5971147521 .

will be held in strict confidence —_—
SIGNATURE OF PARENT OR GUARDIAN DATE



. CHILDREN NAMES CONTINUED .

Child's First Name Child's Last Name

Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
[ Boy
O GIRL / /

MONTH DAY YEAR

Child's First Name Child's Last Name

Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
O soy
O GIRL / /
Child's First Name Child's Last Name

Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
[ Boy
[ GIRL / /
Child's First Name Child's Last Name

Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
O Boy
O GIRL / /
Child's First Name Child's Last Name

Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
O soy
O GIRL / /
Child's First Name Child's Last Name

Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
O soy
O GIRL / /
Child's First Name Child's Last Name

Birthdate 8 digit mihealth NUMBER 9 digit FIA NUMBER
O soy
O GIRL / /

IMPORTANT INSTRUCTIONS

1. Only children between the ages of 4 and 13 are eligible for Goodfellow Christmas packages. Any requests for children under 4 or over 13
will not be filled.

. The children listed on this application must also be listed on your current FIA card.

. Grandparents cannot file an application for a grandchild unless they have "verifiable guardianship".

. If you are not eligible for FIA and you still feel your child deserves a Goodfellow package, please complete this application. If your
application is approved, you must bring your child's birth certificate or most recent report card when picking up your package.
If your application is approved, you will be notified by the end of November as to how, where and when to pick up your package.

. When picking up your Goodfellow package, your child's name and age must match the child's name and age on your FIA card.

. You must present a valid Michigan Driver's License or State of Michigan 1.D. when picking up your Goodfellow package.

A OWON

~N O O

Submit Form || | Print Form | | Save Form

. Si usted tiene apuro que lee este uso, vea por favor al professor 7360147525 .
de su nini o administrador de la escueal pare la ayude.
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