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Holiday Helpline Application
207-865-3985 x205
holidayhelp@fcsmaine.org

Holiday Helpline is a program coordinated by Freeport Community Services for residents of Freeport and Pownal. The
goal of this program is to enhance the holiday spirit of giving in the community by connecting anonymous donors with
families who request assistance.

Through the Holiday Helpline program, you may receive gifts for each household member. Adults may receive up to two
gifts each and children up to four gifts each. Please see the second page of this application for more gift details; contact
FCS if you have additional household members.

To be eligible for assistance, Proof of Residency is required by providing an October or November 2024
utility bill in your name, with a local street address - not a post office box.

Applicant's Name

Street Address

Town

Phone (If you have no phone, please leave a phone number where we
can leave you a message)

E-mail address

Please list all family members in the household:

FIRST NAME LAST NAME AGE ADULT or CHILD
(circle one)

ADULT or CHILD

ADULT or CHILD

ADULT or CHILD

ADULT or CHILD

ADULT or CHILD

ADULT or CHILD

ADULT or CHILD

ADULT or CHILD

It is important that you fill out the information for each member of your household. Return your completed
application and Proof of Residency (bill) to Amy Liechty, Director of Programs at Freeport Community Services no later
than November 15, 2024.

Signature: Date:
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Holiday Helpline Gift Wish List
(207) 865-3985 ext. 205 | holidayhelp@fcsmaine.org

For FCS Office Use Only

Family number:

Through the Holiday Helpline program, adults may receive up to two gifts each and children up to four
gifts each. FCS' suggestions for gifts are something you want, something you need, something to
wear, and something to read. Please include size and preferred color for any clothing items or shoes.

Please keep each item on your wish list under $50:
e Adults (up to two gifts) under $50 each
e Children (up to four gifts) under $50 each

Adult 1 Adult 2

Age: Size: Gender: Age:____ Size:  Gender:

Gift 1 request:
Gift 2 request:

Gift 1 request:

Gift 2 request:

Adult 3 Adult 4

Age: Size: Gender: Age: Size: Gender:
Gift 1 request: Gift 1 request:

Gift 2 request: Gift 2 request:

Child 1 Child 2

Age: Size: Gender: Age: Size: Gender:
Want: Want:

Need: Need:

Wear: Wear:

Read: Read:

Child 3 Child 4

Age: Size: Gender: Age: Size: Gender:
Want: Want:

Need: Need:

Wear: Wear:

Read: Read:
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