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Angel Tree Application

It is that time again to collect information for our families who need help providing Christmas for our students.  We strive to help all those in need.  We are asking those who feel they need help to fill out the following application.  Please note, to qualify for this program children must attend Tioga ISD.  We ask that one application per household be turned in.  Only children living within qualified households will be eligible.  You will be notified by November 14th if your family is eligible for the Angel Tree Program.  We will notify you by phone or mail.  All applications must be turned in by Friday, November 14th.  Applications may be sent back to your child’s teacher, the school office, or mailed to the address below:
Tioga ISD
Attn: Angel Tree
405 N Florence St
Tioga, TX 76271





                                                                                                                                     					Application on Back


Parent/Guardian Name: ____________________________ Phone Number: ______________________________________

Please complete ALL sections.
	Child’s Name
	Age
	Style
	Shirt Size
	Pant Size
	Shoe Size
	Desired Toy & Wish List 
(no electronics)
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