Baby’s First Christmas Application Form

Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form. 

PERSONAL INFORMATION: 
First Name _____________________________

Middle Name ___________________________ 

Last Name _____________________________ 

Street Address 

______________________________________________________ 

City, State, Zip Code 

_______________________________________________________ 

Phone Number

(____)___________________________________ 

Expected date of delivery scheduled on or around January or February 2020.
Yes _______ No_______    Exact Due Date _______
Are you a single- or first-time parent? 

Yes ___ No ___ 

Your household income does not exceed 250% of Federal Poverty Guidelines. (link to poverty guidelines)?
Yes_______ No_______ 

If yes, please explain: _________________________________________ 

__________________________________________________________ 

EDUCATION:
Name and Address of School - Degree/Diploma - Graduation Date 
_________________________________________________________________ 

Skills and Qualifications: Licenses, Skills, Training, Awards

_____________________________________________________________ 

I certify that information contained in this application is true and complete. I understand that false information may be grounds for my application being rejected. I authorize the verification of any or all information listed above. 

Signature______________________________ 

Date__________________________________

Return Application via email or fax:

Email: info@i-helpfoundation.org
Or 

Fax: (562) 269-4620
For Questions: Contact I-Help Foundation and ask to speak to Tavonia Ekwegh

Please Call Tel. (562)676-4304 Office or 310-654-6689 Cell
