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GIFTS FOR CHILDREN &
GROCERIES FOR FAMILIES
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FOR MORE INFORMATION PLEASE CALL

516-493-9840

www.abbaleadershipcenter.org

Sponsor And Supporters:

Bethlehem of Judea Church, The Beacon Church, Living Faith Christian Church, Shelter Rock Church, UUC Shelter Rock, Smithtown Gospel Tab. Ladies of Hope, Hempstead Assembly of God,
Belfor Property Restoration, Hi-Lume Corp., RFP Construction, Taca Ltd, New York Snacks, Metro Realty Group, D&F Development, Tascano & Slimmer, United Way LI, North Eastern Security,
Agewel NY, United Healthcare, Pollos Mario Restaurant, Elite Construction, Gloria Baca, Willam “Bill” Ferro, Tonya Britt, Ken Graham, Aida Pagan, Friends of Kevin Thomas,

Children & Families Association, Premium-Bags, and Many, Many More.
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ANNUAL CHRISTMAS TOY GIVE-AWAY 2023

December 23, 2023 | 12pm - 3pm
Bethlehem of Judea Church, 83 Greenwich St., Hempstead, NY 11550
**Mail in completed form to above mentioned address**

Participant Information Additional Services (optional)
Name Child Mentorship Program ( ) Yes ( ) No
Address Child Care Services ( ) Yes ( ) No
After school day care ( ) Yes ( ) No
Summer camp/retreat ( ) Yes ( ) No
Telephone Number: Healthcare ( ) Yes ( ) No
Cell Phone:
Gender:( )M ( )F Job Training ( ) Yes ( ) No
Job Placement Assistance () Yes ( ) No
Date of Birth: Personal Counseling Referrals ( ) Yes ( ) No
Number in Household:
Number of Dependents under 18:
Relationship Status: Please keep me informed on ABBA's future events:
( ) Single ( ) Married ( ) Separated () Thanksgiving ( ) Christmas
( ) Divorced ( ) Widowed

IF YOU WOULD LIKE TO PARTICIPATE IN ANY CHILDREN RELATED SERVICES

Provide the information below for all the persons you are seeking assistance:

Name Relation DOB Sex Race Grade
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Certification

I, the undersigned, have read and understand the information above. | have completed the intake form to the best of my
ability, and understand that this is an application to obtain a FOOD BASKET/BACKPACKS/CHRISTMAS GIFTS. | addition-
ally understand | will not be required to pay for any cost associated with this grant. In as much, | forego any liability to
ABBA Leadership Center and its affiliates. | also understand that the information gathered on this form will be subject to
confidentiality laws and be used only for statistical purposes only.



