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       (
PO Box 646     Mt. Holly, NC  28120     (704)604-8917   www.tylers-mission.org
)

INDIVIDUAL FAMILY REQUEST FORM
**** Must be Received by Tyler’s Mission no later than Friday, 12/09/2011****
****Age Limit: Birth  - 15 years****

Full Name of Parent / Legal Guardian: _________________________________________________ 
Social Security # of Parent / Legal Guardian: ____________________________________________
Valid Phone Number of Parent / Legal Guardian: _________________________________________
Full Address of Parent / Legal Guardian: ________________________________________________ 
________________________________________________________________________________
First Name of Child Needing Assistance                   Gender (Boy or Girl)____                     Age_____
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
**** Proof of the number of children will be required (This must be verified by providing Tyler’s Mission with a copy of the following items: Medicaid or Health-Choice Insurance Card for each child, Birth Certificate for each child, social security card and picture ID for the parent /  legal guardian.) A copy of this information will be made for our file. 
**** Only the parent(s) or legal guardian will be allowed to pick-up the items being provided by Tyler’s Mission / Toys for Tots. 
**** A valid picture ID will be needed at the time of pick-up. 
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