
Carberry - NCL Christmas Cheer Registry 
Please complete ALL of the following information. It is necessary that you have contacted the 
person/family that you are applying for but we NEED a person we can contact if more info is needed. If 
you would rather not leave your information, please let the Christmas Cheer Board know of the person 
and we will put their name in ourselves. 

Name: ______________________________________ 

Phone Number: _______________________________ 

Email: _______________________________________ 

Street Address: ________________________________ 

Names of adults in the home: Is the adult employed?     Place of employment 

1._____________________________________ Yes No       ______________________ 

2._____________________________________ Yes No     ______________________ 

3._____________________________________ Yes No     ______________________ 

4._____________________________________ Yes No     ______________________ 

CHILDREN LIVING IN THE HOME 

Girls names and ages:     Boys names and ages: 

1._____________________________________   1. _____________________________________ 

2._____________________________________  2. _____________________________________ 

3.______________________________________ 3. _____________________________________ 

4.______________________________________ 4. _____________________________________ 

Name and phone number of person completing the application on behalf of a family in need:  

_____________________________________________________________________________________ 

Is the family aware of the application?    Yes No 

*Hampers will be ready for Pickup on Tuesday December 21st, 2024 from 10 am – 11 am at the Drop In
Centre, 132 Main Street Carberry. Delivery may be arranged if needed but someone must be available to
receive Hampers.

ALL applications are subjected to review by the board and any info you wish to include will be considered 
(This may be especially important if the adults in the house are working) 
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