
Parent Name: 

Address:

Home Phone: Email address:

Have you participated in our program in previous years?   Yes _____if yes, what year? No_____

I would like to apply for my family or nominate a family for assistance because:

Child's Name Age/Sex Clothing Size/Shoe Size Interests

Signature Date

I have read all of the information below and by signing this form,  I acknowledgement that the 

information on this application is correct and true. I acknowledge that any information given that 

is found to be false may disqualify  me from consideration. I give permission to the Cibolo Police 

Department (CPD) and CPD's volunteers' to share the information  given here with others 

involved in the Blue Santa Program. All volunteers are supervised by the Cibolo Police 

Departments

All applications must be turned in NO LATER THAN December 9, 2016 to be considered. 

Thank you.

All applicants will be considered. Please address an information concerning special needs of your 

children they you may have so we may better help you.

CIBOLO BLUE SANTA APPLICATION 2016

You may submit this form to cpdbluesanta@cibolotx.gov 

Sponsored by Cibolo Police Department

or drop off your application to                                                                          

 Cibolo Police Department , 162 Loop 539 East, Cibolo, TX  78108




