
HOLIDAY ASSISTANCE INFORMATION

It is the holiday time of year again, a time when people experience both the joys and the
stresses of the season. Easton families in need may access assistance to help deal with the
financial stress of the gift-giving season.

F.O.R.E. (For Our Residents of Easton) provides needed holiday assistance with gift
cards for students.
The assistance is available only for Easton students less than 18 and their younger
siblings.
Parents interested in receiving gift card assistance may complete this form.

Parents/ guardians are asked to contact FORE directly. Do not return this form to
your child’s school, please send to the P.O. Box as indicated below.

Please submit the completed form by 11/13/2020 to the address below:

Holiday Assistance
P. O. Box 244
Easton, MA 02334

We hope the information and forms are helpful as we approach the holiday season.

Name of Child:________________________________________ Age:__________

Name of Parent/Guardian: ________________________________________________

Mailing Address: ____________________________________ Zip Code:__________

Phone Number: _____________________ Number of Children:________________

School attending:_________________________________________ Grade:_________
________________________________________________________________

Name of Child:________________________________________ Age:__________



Name of Parent/Guardian: ________________________________________________

Mailing Address: ____________________________________ Zip Code:__________

Phone Number: _____________________ Number of Children:________________

School attending:________________________________________ Grade: ________

Name of Child:________________________________________ Age:__________

Name of Parent/Guardian: ________________________________________________

Mailing Address: ____________________________________ Zip Code:__________

Phone Number: _____________________ Number of Children:________________

School attending: _______________________________________ Grade: _________

Name of Child:________________________________________ Age:__________

Name of Parent/Guardian: ________________________________________________

Mailing Address: ____________________________________ Zip Code:__________

Phone Number: _____________________ Number of Children:________________

School attending:_______________________________________Grade:__________

Name of Child:________________________________________ Age:__________

Name of Parent/Guardian: ________________________________________________

Mailing Address: ____________________________________ Zip Code:__________

Phone Number: _____________________ Number of Children:________________

School attending: ________________________________________Grade:_________


