
Sauk County Children’s Giving Tree – Financial Application
THIS FORM MUST BE FILLED OUT COMPLETELY AND HONESTLY!

All information is kept confidential.

NAME:_________________________________________________PHONE#:___________________________

ADDRESS __________________________________________________________________________________

CITY, STATE & ZIP CODE: ______________________________________________________________________

1. Name of spouse or significant other: ______________________________________________________

Child’s Care

List of all persons living in your household: full time | part time

Full name: _________________________________ Relationship to me: __________Age:______ ____ ____

Full name: _________________________________ Relationship to me: __________Age:______ ____ ____

Full name: _________________________________ Relationship to me: __________Age:______ ____ ____

Full name: _________________________________ Relationship to me: __________Age:______ ____ ____

Full name: _________________________________ Relationship to me: __________Age:______ ____ ____

Full name: _________________________________ Relationship to me: __________Age:______ ____ ____

Full name: _________________________________ Relationship to me: __________Age:______ ____ ____

2. Name of employer/s: _____________________________ Job Title: ________________

______________________________ Job Title: ________________

3. Do any members of your household participate in any of the following programs:

Badger Care____ Free or reduced lunch program _____

Housing assistance_____ WIC_____ Energy assistance_____

4. All adult’s household monthly income totaling $______________

(Please check all that apply.)

___Wages ___Social Security ___Unemployment ___Disability

___Pension ___Food Share ___Per cap – Tribal ___General relief

___W2 ___SSI ___Child Support ___Student loans/grants

___Stipend for special needs children (foster or adopted)

5. I have the following monthly expenses:

a. Mortgage/rent $_____ e. Utilities (electric/water/heat) $______

b. Auto loan(s) ______ f. Insurance (home/heath/auto) ____

c. Food/hygiene ______ g. Medical/Prescriptions _____

d. Phone ______ h. Gasoline for your vehicle _____

6. I have the following unusual expenses, other than ordinary living expenses:

____________________________________________________________________________________

I certify that the information I have provided is accurate to the best of my knowledge. I understand that the

information will be used to determine my eligibility for assistance. If I have knowingly provided false information, I

will not be eligible. I hereby authorize the release of necessary information from any source for verification of this

information.

_____________________________________________________ _____________________________

Signature Date

Mail completed applications to: Giving Tree, PO Box 70, Baraboo, WI 53913


