
WILMINGTON HOLIDAY UNITY PROGRAM 
Holiday Gift & Winter Clothing Assistance Organized by: 

 SSI:______________ 

Housing:__________ 

The above organizations are working together during the upcoming holiday season to assist in-need 

Wilmington families with gift and winter clothing.  Families applying for holiday assistance should 

complete the below application and submit no later than November 12.

No applications will be accepted after November 12. 

This program is open to Wilmington children, infant-high school.  Residency, income/benefit 

verification and need are required.  All personal information will be kept confidential. 

Applications can be submitted by email to holidayunity@gmail.com or by giving them to your 

child’s school nurse in a sealed envelope.  Please be sure to include a copy of your license and 

utility bill in your name dated within the past 3 months. 

PLEASE COMPLETE THE BELOW INFORMATION 

Head of Household Name: ____________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone Number: ___________________________ E-Mail: __________________________________________ 

# of Adults in Family/Household: ________________ # of Children in Family/Household: ___________ 

Monthly Income: (Please list all income / benefits your family currently receive monthly.) 

Salary:____________  Unemployment:__________ Child Supprt:___________ 

Food Stamps:__________  Welfare:________________ AFDC:_________________ 

Disability:_______________ Other:__________________ 

Please Provide a Description of Need: 

(application continued on next page) 

mailto:holidayunity@gmail.com


ADDITIONAL INFORMATION: 

• ACCEPTENCE: The program reserves the right to refuse assistance based on eligibility and past

discourteous behavior

• OTHER PROGRAMS: If accepted, we ask that you do not apply to any other holiday

assistance program.

• PICKUP: Gift and clothing pickup may be separate. You will be notified about a pick-up date

and time NO LATER THAN December 20th. Please do not call to check on any items before

that date.

• Please do not call to arrange for early pick up.

• This program is coordinated by community organizations and the generosity of many

sponsors who try to go above and beyond to make the holidays brighter. With the current

economy, we may not be able to get exact gifts listed but know that sponsors and

volunteers have tried to get as close as possible.

CONFIRMATION: 

By signing below, I attest that all the information contained in this application is accurate to the best 

of my knowledge. I understand that if accepted to this program, I will not apply to any other 

holiday assistance/winter clothing program.  By accepting gifts/clothing from this program, I 

understand they are for the benefit of my child listed within this application. Families found to be 

using these gifts/clothing for sale, trade or other personal financial gain will be subject to permanent 

removal from this program and legal action, as necessary. 

Signature: ________________________________________________________    Date: ___________________ 

ADDITIONAL RESOURCES 

FOOD PANTRY | If you are currently in need of assistance with meeting your families need for food, 

please access the Wilmington Food Pantry on the 2nd and 4th Wednesday of each month from 

6:30-7:30 pm @ 142 Chestnut Street in Wilmington (The Old South School House) Proof of residency, 
proof of income and your social security number is required at sign-up.  Please visit 
www.wilmingtoncommunityfund.org for upcoming dates.

FUEL ASSISTNACE | If you anticipate a problem with being able to afford fuel for the upcoming 

winter, please email wilmcf@verizon.net to see if you qualify for fuel assistance. Assistance is based 

on family size and income. 

On the following pages, please complete one wishlist per child. 

http://www.wilmingtoncommunityfund.org/food-pantry.html


WILMINGTON HOLIDAY UNITY WISHLIST 
Please complete one page per child. | Deadline to Apply: November 12 

Email completed form to holidayunity@gmail.com or give to school nurse. 

Child’s Name:___________________________________ Gender ______    Age ______  Grade ________ 

WISHLIST | To be completed by parent/guardian ONLY. Please be detailed as possible, color, size, 

style, price is helpful.  Age-appropriate gifts only. No “big ticket” items. 

Item Color-Size-Style Store  Price 

1. ______________________    _____________________________   _________________  _____________ 

2. ______________________    _____________________________   _________________  _____________ 

3.   ______________________    _____________________________     __________________   _____________ 

4.   ______________________    _____________________________     __________________   _____________ 

5.   ______________________    _____________________________     __________________   _____________ 

6.   ______________________    _____________________________     __________________   _____________ 

7.   ______________________    _____________________________     __________________   _____________ 

8.   ______________________    _____________________________     __________________   _____________ 

Favorite Things______________________________________________________________________________ 

Child’s Interest/ Hobbies ____________________________________________________________________ 

WINTER CLOTHING NEEDS: 

Item Size Color Style 

1. ______________________    _____________________  _________________________  _____________ 

2. ______________________    _____________________  _________________________  _____________ 

3. ______________________    _____________________  _________________________  _____________ 

4. ______________________    _____________________  _________________________  _____________ 

5. ______________________    _____________________  _________________________  _____________ 

6. ______________________    _____________________  _________________________  _____________ 
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WILMINGTON HOLIDAY UNITY WISHLIST 
Please complete one page per child. | Deadline to Apply: November 12 

Email completed form to holidayunity@gmail.com or give to school nurse. 

 

Child’s Name:___________________________________ Gender ______     Age ______  Grade ________   

   

 

WISHLIST | To be completed by parent/guardian ONLY. Please be detailed as possible, color, size, 

style, price is helpful.  Age-appropriate gifts only. No “big ticket” items. 

   

Item Color-Size-Style Store  Price 

 

1.   ______________________    _____________________________     _________________   _____________ 

 

2.   ______________________    _____________________________     _________________   _____________ 

 

3.   ______________________    _____________________________     __________________   _____________ 

 

4.   ______________________    _____________________________     __________________   _____________ 

 

5.   ______________________    _____________________________     __________________   _____________ 

 

6.   ______________________    _____________________________     __________________   _____________ 

 

7.   ______________________    _____________________________     __________________   _____________ 

 

8.   ______________________    _____________________________     __________________   _____________ 

 

Favorite Things______________________________________________________________________________ 

 

Child’s Interest/ Hobbies ____________________________________________________________________ 

 

 

WINTER CLOTHING NEEDS: 

Item Size Color Style 

 

1.   ______________________    _____________________     _________________________   _____________ 

 

2.   ______________________    _____________________     _________________________   _____________ 

 

3.   ______________________    _____________________     _________________________   _____________ 

 

4.   ______________________    _____________________     _________________________   _____________ 

 

5.   ______________________    _____________________     _________________________   _____________ 

 

6.   ______________________    _____________________     _________________________   _____________ 
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