                         
                     2022  RACAP Holiday Program

                       307 Pfeil St, Schertz TX  78154            (210) 658-1613

This program serves individuals who reside in the following zip codes: 
78108, 78109, 78124, 78132, 78148, 78154, 78247, 78266, and Live Oak only 78233

This application must be completed and returned to RACAP not later than October 28, 2022 for Thanksgiving (November 16, 2022 for Christmas only).  RACAP will provide food only; families may be assigned to outside sponsors/organizations for toys and/or food.
Please check the holiday for which you are applying:

___ Thanksgiving & Christmas
               ___ Thanksgiving Only
     ___ Christmas Only
NAME: __________________________________________________________________________

              Last                                             First                                               Middle

ADDRESS: _______________________________________________________________________

 CITY/ZIP:  _______________________________________________________________________

PHONE NUMBER __________________    ALTERNATE PHONE NUMBER ___________________

EMAIL ADDRESS:  ________________________________________________________________
Are you Spanish Speaking Only?  _________
Total # of people living in the household (include yourself)  _________

ADULTS (Age 18 and older)

             Full Name                                      Date of Birth                         Social Security Number

___self___________________               _____________                ________________________

_________________________               _____________                ________________________

_________________________               _____________                ________________________

CHILDREN (under 18)

            Full Name                                   Boy/Girl                 Age                       Social Security Number

____________________________       _______        _____________            ___________________

____________________________       _______        _____________            ___________________

____________________________       _______        _____________            ___________________

____________________________       _______        _____________            ___________________

____________________________       _______        _____________            ___________________

____________________________       _______        _____________            ___________________

____________________________       _______        _____________            ___________________

____________________________       _______        _____________            ___________________

Estimated monthly household income:


Estimated monthly household expenses:

Wages:

$__________


Rent/Mortgage:
$_________

WIC?


  __________


Electric:

$_________

Social Security:
$ __________


Water:


$_________

SSI:

         
$__________


Gas:


$_________

Child Support:         
$__________


Medical Expenses:
$_________

Unemployment:
$__________


Phone
:

$_________

Food Stamps:          $__________


Food:


$_________

Misc:


$__________


Misc:


$_________

Total


$__________


Total


$_________

Only sign if you need assistance for a Christmas gift for your child/children:  RACAP has volunteers who would like to ensure that your child/children has at least one gift to open on Christmas morning.  So, if there is absolutely no one (You, family members or friends) who is able to provide a gift for your child/children you must request assistance for gifts.  Please do not abuse our sponsor’s kindness.  If it is determined in any way that you’ve abused this assistance you will be banned from receiving gift assistance.  Your signature is your confirmation that gift assistance is needed.

________________________________________            ________________________

Signature                                                                             Date

Authorization to Release Confidential Information

I agree and understand that the Randolph Area Christian Assistance Program (RACAP) may request and/or release information and/or records provided in order to assist my family and myself.  I understand my information and/or records may be shared among personnel representing agencies or organizations outside RACAP in order to provide assistance to my family and myself.  I also agree and understand that RACAP is not legally, morally, or ethically responsible for any actions made by agencies outside RACAP which may arise from the solution of my concerns and needs of my family.  I certify the information given to RACAP, verbally and in writing, regarding my household composition, family income and expense, net assets, etc is accurate and complete to the best of my knowledge.  I understand if I deliberately provide false statements or false information, it is grounds for termination of any and all Holiday assistance by RACAP.  I have read and fully understand the above statements and realize that I can stop the release of information at any time by notifying RACAP in writing.  This release is effective for the duration of the 2018 Holiday Program.

Briefly explain your situation and your need: ___________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

You are required to notify RACAP if any of your contact information (i.e. new phone #, your phone service is disconnected or suspended; or you move/change address).  If at any time during the Holiday Program your sponsor notifies RACAP of difficulty in contacting you or that you have provided them with information different from what you listed on your application, and you have not notified RACAP’s Holiday Program Coordinator of the change you will not receive assistance for the holidays and may be barred from receiving future holiday assistance!

Signature of Applicant __________________________________     Date___________________

RACAP Use Only


ID ______     SS Cards  ______


Income ____  Residence _____





Approved ____________________


Family ID____________________


 _____________











