
 

TEENS WITH PROMISE  
HOLIDAY GIFTS FOR TEENS 

2018 

 

November 1, 2018   ……………………………………………………………Start accepting application by Fax Only 

 

December  9, 2018 …………………………………………………………………………………Application Deadline 

 

December 17, 2018 ………………………………………………………………………………….Distribution Begins 

 

December 21, 2018………………………………………………………………………………….. Distribution Ends 

 
Remember, youth must be 13 to 18 years of age to be eligible. 

 

 

The Holiday Gifts for Teens Program is based on income.  All financial information must be completed.  

 Incomplete applications will be denied.  Families may apply for gifts a total of 3 times per student.  The program is 

designed to help families in a time of need.  It is not designed to be a yearly service. 

 

• Please call with any questions 719-266-0106  

  

How It Works 
 

Applications can be found on the Teens with Promise website (TeensWithPromise.org) or obtained through the 

youth’s school social worker.  Applications must be returned by FAX 1-866-853-4463.  Deadline to return is 

December 9, 2018.   

 

Parents are asked to list 3 gift wishes per teen applicant.  Parents are asked to describe their teen’s personality. Gifts 

will then be filled using this information.  Each gift bag will average a value of $50.  Gift cards will not be provided. 

 

On December 6
th

, Teens with Promise staff will begin calling families and scheduling appointments for gift pick up. 

Students do not need to be present to receive gifts.  Gifts are placed unwrapped in gift bags.  Parents may then take the 

gifts home and wrap.  The program is designed for parents to be able to feel good about providing their child with a 

loving gift over the holiday. The Teens with Promise staff and volunteers want every teen to feel loved and 

remembered over the holidays. 

 

Missed appointments will not be rescheduled.  Gifts that are not picked up will be redistributed to other youth. 

 

 

 

 

 



MUST COMPLETE  

 

Teens with Promise         
   Holiday Assistance for Teens Program   
 

Return Application by FAX ONLY 

 Fax number 1-866-853-4463 

Office Number 719-266-0106 

 
   

Parent/Guardian (First, Last Name): ___________________________  Date of Birth _______________  

Street Address:    __________ 
                                Street                                                                                         City                                      State                                  Zip 

Home Phone: (      )____________ Work Phone: (        )____________ Cell Phone: __________________  

 

Current Employer:______________________________________________________________________  

Position(s) Held: ___________________ - -time  Yearly Salary_________________ 

 

Spouse/Significant Other living in Home (First, Last) ________________________________________ 

Spouse/Significant Other current employer:_________________________________________________ 

Positio - -time  Yearly Salary_____________________ 

Financial Information must be completed (if not completed, application will be denied) 

Total Salary from Income listed above:                     $______________________ 

Does anyone receive: Social Security    Yes   No   How much per month      $_______________________                                 

   Child Support      Yes   No   How much per month      $_______________________ 

                                 Unemployment   Yes    No    How much per month      $_______________________ 

                                    TANF                  Yes   No      How much per month      $ ______________________ 

                                    Other                   Yes    No    How much per month      $_______________________ 

Annual combined household income listed above                                   $_______________________ 

Are you receiving services from DHS?   Yes  No  _____________________________________________ 

     

Is your child in foster care?   Yes   No      Are you a foster parent?   Yes   No 

   

Military Service: Branch: ____________Enlist Date: ____________Discharge Date:_______________ 

 

Has your child been seen at Teens with Promise before?   Yes   No       When_____________________ 

______________________________________________________________________________________ 

Please list all children in household                              

Name of Children in Household 
Sex 
M/F Date of Birth School Attending Grade Level 

          
          

          

          

          
          

 



 

Teens with Promise          
                                                               Holiday Assistance for Teens Program  

                                    
 

1. Youth Name:___________________________________Age _______  School _______________________ 

     

Hobbies:__________________________________________________________________________________ 

 

Sports:____________________________________________________________________________________ 
 

How would you describe your child: Girly Girl, Tom Boy, Cowboy, Skater, Prep, Athletic, Artistic, Musical?  

_________________________________________________________________________________________ 
 

Clothing Sizes (youth or adult)_________ Shoe Size (youth or Adult)______ Pants _______ Shirts ______ 

Please provide three gift ideas under $25  

1. _______________________________________________________ 

2. _______________________________________________________ 

3. _______________________________________________________ 

2.  Youth Name:___________________________________Age _______  School _______________________ 

     

Hobbies:__________________________________________________________________________________ 

 

Sports ____________________________________________________________________________________ 
 

How would you describe your child: Girly Girl, Tom Boy, Cowboy, Skater, Prep, Athletic, Artistic, Musical?  

_________________________________________________________________________________________ 
 

Clothing Sizes (youth or adult)_________ Shoe Size (youth or Adult)______ Pants _______ Shirts ______ 

Please provide three gift ideas under $25  

1. ________________________________ 

2. ________________________________ 

3. ________________________________ 

3.  Youth Name:___________________________________Age _______  School _______________________ 

     

Hobbies:__________________________________________________________________________________ 

 

Sports ____________________________________________________________________________________ 
 

How would you describe your child: Girly Girl, Tom Boy, Cowboy, Skater, Prep, Athletic, Artistic, Musical?  

_________________________________________________________________________________________ 
 

Hoodie Size (circle youth or adult size)   _________ Shoe Size (youth or Adult) _________Shirts _________ 

Please provide three gift ideas under $25  

1. ________________________________ 

2. ________________________________ 

3. _____________________________________ 
Teens with Promise works closely with your child’s school, The Salvation Army, The Colorado Springs Police Department, Springs Rescue 

Mission, Christmas Unlimited and United Way in an attempt to fill your child’s holiday wish.  Your child’s name and information will be 

shared with the above mentioned agencies in an attempt to reduce duplication of services. If you have applied to one of these groups or any 

other agency for holiday gifts please explain.                    

_______          _________________________      ____________________________________   

  Date                           Signature of Guardian                                 School Counselor or Community Liaison                                             

                                                                                                                                 

AGES 13 TO 18 ONLY  


