


Back to School Celebration
August 24, 2024  |  12 noon - 3 pm

PLEASE PRINT

Name ____________________________________________________________________________

Address _________________________________________________________  Apt. # ___________

City _________________________________ State _______________ Zip code ________________

Home Phone (      )                                             Cell Phone (optional) (     )                                            

Birthdate __________ / __________ / __________

Number of Dependents under 18 _____________ Male______ Female______ Age_______________ 

Total number of people in household ___________

Relationship Status:   Single   Married    Separated    Divorced    Widowed

I am interested in referrals for the following needs:
 Child Mentorship Program
 Child Care Services
 Healthcare
 Job Training
 Job Placement Assistance
 Job Referral
 Personal Counseling Referrals

Please indicate if you are interested in being 
contacted about one of the following upcoming 
events: 
Thanksgiving Basket Giveaway	  Yes	  No
Christmas Gift Drive	  Yes	  No

IF YOU WOULD LIKE TO PARTICIPATE IN ANY CHILDREN RELATED SERVICES  
PROVIDE THE INFORMATION BELOW FOR ALL THE PERSONS YOU ARE SEEKING ASSISTANCE:

For more information call:
at 516-493-9840

Please mail completed forms to:
ABBA Leadership Center Inc.

83 Greenwich St.
Hempstead, NY 11550

CERTIFICATION
I, the undersigned, have read and understand the information above. I have completed the intake form to the best of my ability, and 
understand that this is an application to obtain back-to-school supplies. I additionally understand I will not be required to pay for any 
cost associated with this grant. In as much, I forego any liability to ABBA Leadership Center and its affiliates. I also understand that 
the information gathered on this form will be subject to confidentiality laws and be used only for statistical purposes only.

Signature:___________________________________________ Date:_____________________
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