2025 WHARTON POLICE DEPARTMENT
“BLUE SANTA PROJECT”
CHRISTMAS PROGRAM

WHARTON

Today’s Date: Bag No.

e Applications must be turned in by Friday, December 5™ by 5pm.
(Applications drop off points are Wharton Police Dept. & Wharton Civic Center)

e All information must be provided in order to receive gifts.

e Children MUST be present when gifts are delivered, we will not be able to return to the residence if the
children are not home at the time of delivery.

e Recipients are selected on the basis of the family’s needs; However, all recipients will be taken into
consideration.

e Children must be between the ages of 0 through 16.

e Did you or your child receive anything from the Blue Santa Program last year? Yes or No

e Applications for families who did not participate in the Blue Santa program last year or who do not
receive items this year from Toys for Tots or another organization will have first priority.

e Submitting an application does not guarantee we will be able to fulfill the request. However, we will do
everything we can to fulfill every application.

e All children MUST live at the address provided.

e All children must live within Wharton County in order to qualify.

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name:

Relationship to Child: (Check One Box) Mother Father Grandparent Legal Guardian
Street Address: Apartment #
City: State: TX _ Zip: Email:

(Must live within Wharton County)

Home Phone: Cell Phone: Alt. Phone:

Please check the delivery date that would be best for you. (Deliveries will be made to City of Wharton
residents only). Please note that checking a preferred date does not guarantee we will deliver that day and
children must be available both dates. You will be notified by Friday, December 19, 2025 of the projected
delivery date.

Monday, December 22, 2025 - Times to be determined




Pleiaﬁ‘e list NAM?/AGE/GENDER/ETHNIC!TY for each child you are applyling for. On the space provided, please list a

feuﬁ: items the c[allfd is interested in. (Any additional children can be listed on the back of this page). CHILD MUST LIV
IN YOUR HOUSEHOLD]
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1. que

Age:

Wﬁitje:

iﬁléck:

Hispanic:

Other:

(Please check one) Girl

‘orBoy

Ongtbe line beIo:M{, please list a few items and or characters your child would be interested in:

2. &qme:

Age:

White:

B
Bliack:

P

Hispanic:

Other:

(Please check one) Girl

or Boy

On the line belo?v;, please list a few items and or characters your child would be interested in:

3, Name:

Age:

White:

Black:

Hispanic: |

Other;

{Please check one) Girl

or Boy,

On tbe line be!o{n{, please list a few items and or characters your child would be interested in:

4, Néme:

Age:

White:

B}éck:

Hispanic:

Other:

{Please check one) Girl

or Boy

On the line belo'u‘?f, please list a few items and or characters your child would be interested in:

i
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5. Né\;me:

v
Pt
P

Age:

White:

Bliéck:

Hispanic:

Other:

(Please check one} Girl |

L_| orBoy

On t;he line belovg, please list a few items and or characters your child would be Interested in:

6. Néme:

Age:

White:

B{éck:

Hispanic:

Other:

{Please check one) Girl

or Boy.

On the line below, please list a few items and or characters your child would be interested in:
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