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La Center Lions Giving Tree 
Christmas 2025 Application 

 
 

The La Center Lions are proud to support our community through the Giving Tree 
Program this year.  Please fill out the attached application completely. It would help if 
you write in blue or black pen and print as clearly as possible.  Applying to our Giving 
Tree does not prevent you from applying for help from other organizations as we are 
limited in how many families we can help and other organizations have different 
deadlines. We do ask that if you are receiving help from another organization that you 
not apply for our giving tree as that would prevent someone else in need getting 
assistance.  Applications must be returned as a paper copy to any of the La Center 
School Offices.  Please keep in mind that gifts are generously donated by the citizens of 
La Center and therefore we cannot guarantee that all requests will be filled. If you need 
more individual sheets, please feel free to make a copy of the back page.  
 
Applications are due back no later than Friday, November 14th- Extended date.  
 
We will be calling those who are accepted by November 15th and only those who are 
accepted will receive a phone call. 
 
Distribution is December 20th, with most homes being delivered to. You will need ID or 
a utility bill in your name that matches the name and address on your application.  
 
All applications will be maintained in confidence by La Center Lions.  
Basic Household Information 



 

Household Name(s): ________________________________________________ 

Physical household Address 

______________________________________________________________________

______________________________________________________________________ 

Phone number:   ____________________________Email_______________________ 

Best time to reach you?  Morning  or Evening 

Do you need a food basket?       _________ 

Number of adults in household   _________ 

Number of children in household  ________ 

Which of the following do you need (circle all the items you need): 

Dish soap (for hand washing dishes)- Dishwasher detergent (for dishwashers)- Laundry 

detergent- dryer sheets - multipurpose cleaner- cleaning wipes- toilet paper- paper 

towels- tissue paper- Other ________________ 

Which of the following personal items do you need (write yes beside items you need):  

Toothpaste _____ Toothbrushes ______Razors _______ Shave Cream______ 

Deodorant ______ Bar soap _____ Shower Gel _______ Shampoo/Conditioner______ 

Other ___________________.  

Any extenuating circumstances that you would like to share with us? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Person 1 



Name _________________________________ Age _______ ​ Favorite Color____________    

Needs - If clothing, make sure you include size.  Example:​ Coat size 6 child​ ​ ​                    

1.________________________________________________________________________ 

2.________________________________________________________________________ 

3. _______________________________________________________________________ 

Wants (please no computers, video games, or consoles and please keep under $30 per item) 

1. _______________________________________________________________________ 

2.________________________________________________________________________ 

Additional information: example: Has sensory issues and can’t wear green, or activity 

____________________________________________________________________________

____________________________________________________________________________ 

 

Person 2 

Name _________________________________ Age _______ ​ Favorite Color____________    

Needs - If clothing, make sure you include size.  Example:​ Coat size 6 child​ ​ ​                    

1.________________________________________________________________________ 

2.________________________________________________________________________ 

3. _______________________________________________________________________ 

Wants (please no computers, video games, or consoles and please keep under $30 per item) 

1. _______________________________________________________________________ 

2.________________________________________________________________________ 

Additional information: example: Has sensory issues and can’t wear green, or activity 

____________________________________________________________________________

____________________________________________________________________________ 

 

Person 3 



Name _________________________________ Age _______ ​ Favorite Color____________    

Needs - If clothing, make sure you include size.  Example:​ Coat size 6 child​ ​ ​                    

1.________________________________________________________________________ 

2.________________________________________________________________________ 

3. _______________________________________________________________________ 

Wants (please no computers, video games, or consoles and please keep under $30 per item) 

1. _______________________________________________________________________ 

2.________________________________________________________________________ 

Additional information: example: Has sensory issues and can’t wear green, or activity 

____________________________________________________________________________

____________________________________________________________________________ 

 

Person 4 

Name _________________________________ Age _______ ​ Favorite Color____________    

Needs - If clothing, make sure you include size.  Example:​ Coat size 6 child​ ​ ​                    

1.________________________________________________________________________ 

2.________________________________________________________________________ 

3. _______________________________________________________________________ 

Wants (please no computers, video games, or consoles and please keep under $30 per item) 

1. _______________________________________________________________________ 

2.________________________________________________________________________ 

Additional information: example: Has sensory issues and can’t wear green, or activity 

____________________________________________________________________________

____________________________________________________________________________ 


