
The Rotary Club of Greene is preparing to assist those in our community struggling at holiday time. 
This year the food baskets will be distributed on Saturday December ��th, 20��. Please print 
legibly and complete all sections of the application form. All aSSliFations 0867 be returned by 
Friday November 2�st, 20��.

ALL APPLICANTS MUST RESIDE IN THE GREENE CENTRAL SCHOOL DISTRICT

3/($6( 68%0,7 $33/,C$7,21 $7 6&+22/ 2)),C( 25 MAIL TO: 
The Rotary Club of Greene Community Christmas Basket Project 

PO Box 384
Greene NY 13778

2R SCAN (No Photos) and emaiO to RotaryChristmasApp@JmaiO�Fom
Applicants name

(First & Last) _____________________________________                              Cell � BBB___BBB____BBBBBBBB 
Physical Address: ___________________________________________________________________________________
'ireFtions �+ouse � and Folor, nearest Frossroad  etF. YOU MUST BE PRESENT FOR DELIVERY!!!

List ONLY children ages 17 and under living in your home. If a child lives at another address, DO NOT 
submit them on 2 different applications.
LIST KIDS UNDER 18 WITH SPECIFIC NEEDS AND SIZES BELOW

Name Gender Age Shirt Size Pant Size Shoe Size

Due to increasing need in the community, please list only items that are needed for other members of the household,
include names & Sizes if applicable. If Adults in household have needs, list them here. Please understand that these
requests may not be filled. 

Please	VeOeFW	specific	needs:	 	+am	        OR      Turkey Blankets

Please tell us some of your childern’s interests on page 2 of the application. Do not list any other information 
there.

Check here if you would like a text confirmation of received application      

IMPORTANT: Please share a summary of why you feel you need assistance from the ROTARY Christmas Basket Project.

mailto:Rotarychristmasapp@gmail.com


Something you need! Something you wear!

Something you want! Something you read!

tƭŜŀǎŜ Note: Below are the guidelines wŜ will use to adopt.

Name Interests / Hobbies
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