
 

DO YOU NEED HELP 
THIS CHRISTMAS? 

 

 

COMPLETE THIS FORM. 
 

 - Print clearly – Complete all areas. 
 - Bring proof of address + I.D.  
  for all names on application 
 - Bring proof of income & expenses. 

 

REGISTER IN PERSON 
 

Christmas Toy Depot 
Newmarket Plaza 

130 Davis Dr., Newmarket 
Mondays-Thursdays Only 

1:00 – 3:00 PM 

 

or drop your form off at… 
 

The Salvation Army 
Northridge Community Church 

15338 Leslie St, Aurora (@ Wellington) 
 
 

For more information, contact: 
 

 

The Salvation Army 
Central York Region 

Christmas Assistance Program 
Northridge Community Church 

15338 Leslie St., Aurora, ON 
 Tel: 905-895-6276 
www.salvationarmycentralyork.com 
  

~ Giving Hope Today ~ 

 

 
 

 
The Salvation Army 

Central York  

CHRISTMAS 
ASSISTANCE 

PROGRAM 
 

APPLICATION FOR 
RESIDENTS LIVING IN: 

 

Newmarket 
Holland Landing 
East Gwillimbury 
Sharon / Mt Albert 

 

Aurora 
Queensville 

Bradford 
Schomberg 

 

All Other Areas in York Region… 
 

~ See the back of this brochure 
for more information. ~  

 

 

 

 

  HELP US WITH OUR 
  CHRISTMAS KETTLES 

 
 

The Salvation Army helps people in need with 
food, clothing, toys, counselling, and those in 

danger of eviction or with no place to stay.  
People find hope toward a better future  

and that can mean the start of a new life. 
 

It only takes 2 hours. Stand by one of our 
Christmas kettles, smile and thank people as 

they donate to our Christmas drive.  

 

OTHER SALVATION ARMY YORK REGION 
LOCATIONS FOR CHRISTMAS APPLICATIONS 

 

 

Richmond Hill / Vaughan / Thornhill 
King City / Nobleton / Kleinberg 

 

Contact:  The Salvation Army  
Richmond Hill Community Church 

55 Newkirk Rd., Richmond Hill, 905-737-0496 
 

Markham / Whitchurch-Stouffville 
 

 

Contact:  The Salvation Army 
Markham Community & Family Services 

190 Bullock Dr, Unit 10, Markham 905-472-3009 
 

Georgina / Keswick / Sutton / Jackson’s Point 
 

Contact:  The Salvation Army 
Georgina Community Church 

1860 Metro Rd, Sutton 905-722-3059 
Contact:  Georgina Food Pantry 

Thursday 5:00-8:00 PM/Friday 9:00 AM-12:00 PM 
20849 Dalton Rd., Sutton 905-596-0557 
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The Salvation Army Christmas Assistance Program        n 

 

APPLICANT INFORMATION ~ Applicant Proof of Address + 2 Pieces I.D. Required OFFICE Use: Intake Checklist 
1ST Name: LAST Name:      Male        Female 





  Verify print is legible 
 

  Address verified 

  Applicant ID verified 
 

  Tel.# verified 
 

 
Birthdate (mm/dd/yyyy): Address: Apt: 

Town: Postal Code: Telephone 
*We must be   
able to call you! 

Name (other adults 18+ at home) Birthdate (mm/dd/yyyy) Relationship          (NOTE:  1 I.D. required) 

  1 piece ID verified 
 

  1 piece ID verified 
 

  1 piece ID verified 
 

  1 piece ID verified 
 

  1 piece ID verified 

   

   

   

   

   

                                                 INCOME      (Note:  Proof of income/expense required)           EXPENSES Office Use Only 

Employment (total)                  Rent         Mortgage:   Income verified 

 Explain 1 time applying 

Applicant may register only 
once with any program 
offered in York Region.  

Separated families may only 
apply once for each child. 

 

_______________________ 

INTERVIEWED BY 

Child/Spousal Support  Gas + Hydro:  
Ontario Works:  Phone + TV:  

E.I. or Disability:  Childcare/Daycare/Child Support:  
Pension Income:   Transit       Gas  
Child Tax Credit:   Total Loan/Credit Card/Insurance  

Total Income:  Total Expenses:  
CHILD INFORMATION (1 piece ID required for each child – Please use extra form for more children) 

Child First Name M/F Birthdate 
mm/dd/yy 

Age Clothing 
Size 

Shoe 
Size 

Coat 
Size 

What are your child’s interests? More details… Office 
Use 

     M 
    F 

  XS     S  
M     L  
XL     2X 
___________ 

   Arts/Craft Set Draws/Paints Sports 
 Cars/Trucks Lego/Duplo Music 
 Construction Outdoors Dolls  
 Planes/Trains Action Heroes Make-up 

 GC 

MP 

$_____ 
     M 

    F 
  XS     S  

M     L  
XL     2X 
___________ 

   Arts/Crafts Drawing Sports 
 Cars/Trucks Lego/Duplo Music 
 Construction Outdoors Dolls  
 Planes/Trains Action Heroes Make-up 

 GC 

MP 

$_____ 
     M 

    F 
  XS     S  

M     L  
XL     2X 
___________ 

   Arts/Crafts Drawing Sports 
 Cars/Trucks Lego/Duplo Music 
 Construction Outdoors Dolls  
 Planes/Trains Action Heroes Make-up 

 GC 

MP 

$_____ 
     M 

    F 
  XS     S  

M     L  
XL     2X 
___________ 

   Arts/Crafts Drawing Sports 
 Cars/Trucks Lego/Duplo Music 
 Construction Outdoors Dolls  
 Planes/Trains Action Heroes Make-up 

 GC 

MP 

$_____ 
 

I authorize release of the above information to The Salvation Army and/or its partnering organizations through whom I am  
applying (CMHA/YSSN/CAS/Blue Door Shelter/Loft/Crosslinks/Lions Club/Belinda’s Place/S.A. Youth Shelter solely for  
Christmas assistance & declare the above information true & that I’m not receiving this assistance from any other agency. 

 

 
                                 
      Signature of Applicant 

OFFICE USE 
 P/U call: __________________ Scheduled Toy P/U date: _________________     

 P/U call: __________________ Applicant Signature: _____________________  
 
 



 
 

FOOD        TOYS 

 Aurora Food Pantry  Nmkt Food Pantry  CAS      Loft/Crosslinks   
 York Support Services  CMHA    Other _________________________ 
Contact: _____________________  Tel: ______________ Email: ____________________  
____________________ 
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OFFICE USE (Cut after CMS entry)  

Volunteers Please Initial 

(Date + Initial) 
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