[bookmark: _GoBack]The Kiwanis Club of North Port is pleased to help our community's children this holiday season. A big THANK YOU to Perkins of North Port, Alvaro’s Restaurant, Lake Michigan Credit Union (LMCU), the SCSB Transportation Road-EO Association and North Port Senior Center for their partnership. These are due back by November 21, 2025. This is to ensure we have enough time to fulfill the wishes. 


Be sure to clearly fill out 1 page for each child.                                     

CHILD’S NAME: ________________________________

CHILD’S AGE: _____________

Gender:  Female                  Male

SCHOOL:  ______________________________	TEACHER: _________________

TOP 2 NEEDS, WISHES:   Please NO ELECTRONICS. 

Wish 1: __________________________________________________

Wish 2: __________________________________________________

Favorite Color: __________ Favorite Sport: __________ Favorite Character: _____________


Parent/ Guardian Name _______________________________________

Phone: ___________________________

Email: ____________________________

Each bag containing your child’s gifts will have your child’s name along with the parent’s on it. We will notify everyone when and where to pick-up your gifts. You MUST come get the gifts. Your application will be compared to other organizations to make sure there is NO double dipping.

If you have any questions, feel free to either email us : kiwanisofnorthport@gmail.com or 
call/text 941-468-1335

WISHING YOU AND YOURS A VERY MERRY CHRISTMAS & HAPPY HOLIDAY SEASON!
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