
Sac County Christmas 

Giving Tree/Toys For Tots 

By completing this application, I give my permission for this information to be released to the Marines for Toys for Tots, 

Schaller-Crestland Ministerial Toy Drive, Hometown Pride Angel Tree and New Opportunities for the purpose of obtaining 

items for Christmas. To be eligible, you must have primary custody of the children you are signing up, be a resident of Sac 

County, have children age 14 and under and be on New Opportunities programs. Further documentation may be request-

ed. If your request has been approved, you will receive a letter in the mail with information about the pick up of your un-

wrapped gifts. This completed form must be returned to the Family Development Center on or before November 14th, 

2025.  Please circle New Opportunities Programs you are involved in. 

    WIC          LIHEAP  Headstart 

PARENT/GUARDIAN_______________________ 

Address _________________________________ 

City, State, Zip____________________________ 

Phone__________________________________ 

Special Requests__________________________

CHILDS NAME___________________________ 

Age_______   Birthdate___________ Sex_____ 

Shirt Size___________ Shoe Size____________ 

Pant Size_______________________________ 

Suggestions for toys______________________ 

_______________________________________ 

CHILDS NAME___________________________ 

Age_______   Birthdate___________ Sex_____ 

Shirt Size___________ Shoe Size____________ 

Pant Size_______________________________ 

Suggestions for toys______________________ 

______________________________________

CHILDS NAME___________________________ 

Age_______   Birthdate___________ Sex_____ 

Shirt Size___________ Shoe Size____________ 

Pant Size_______________________________ 

Suggestions for toys______________________ 

_______________________________________ 

CHILDS NAME___________________________ 

Age_______   Birthdate___________ Sex_____ 

Shirt Size___________ Shoe Size____________ 

Pant Size_______________________________ 

Suggestions for toys______________________ 

_______________________________________ 

CHILDS NAME___________________________ 

Age_______   Birthdate___________ Sex_____ 

Shirt Size___________ Shoe Size____________ 

Pant Size_______________________________ 

Suggestions for toys______________________ 

_______________________________________ 

Sac County Family Development Center 

1710 West Main Street 

      Sac City, Iowa 50583  

712-662-3236 


