  ANNUAL RIBBON TREE 
APPLICATION FORM

Sponsored by the NELIGH-OAKDALE FCCLA and THE YOUNG WOMEN’S CLUB
In Conjunction with Nebraska Health and Human Services

These applications must be returned to the Health and Human Services office at the Antelope County Courthouse.  The address is on the bottom of this form. All information will be kept confidential.

I am interested in receiving Christmas gifts for my children, school age and younger, and are living at home.

___________________________________              _________________________________
Parent’s Name (Please Print)			      Parent’s Signature


___________________________________              _________________________________
Box Number or Street Address	                  Date


___________________________________              _________________________________
City					                  Phone Number

Name of Child		 Sex      Age      Gift Suggestion                                   Clothing Size

1._______________    ___      ___       ___________________________   ____________

2._______________    ___      ___       ___________________________   ____________

3._______________    ___      ___       ___________________________   ____________

4._______________    ___      ___       ___________________________   ____________

5._______________    ___      ___       ___________________________   ____________

(List additional children on the back of this form)

APPLICATIONS MUST BE MAILED TO OR DELIVERED TO THE FOLLOWING ADDRESS  BY Wednesday, NOVEMBER 10TH, 2021.:

HEALTH AND HUMAN SERVICES  
[bookmark: _GoBack]ATTN: PATTI
501 M Street
NELIGH, NE 68756
Or email to:  Patti.Brady@nebraska.gov 

Notices will be sent out to each qualifying applicant as to the date, time, and place to pick up your gifts. 
