[image: ]Christmas Cheer Assistance Form (Side A)
REGISTRATION 2025

CLIENT MUST PROVIDE CENTRELINK CRN WITH DEPENDANTS LISTED (found on Centrelink Healthcare card)
Please circle/indicate answer to multiple choice questions where applicable;1

Have you been to The Salvation Army before? 					 Yes / No         	        New Client   [image: ]
Have you applied for other Christmas Cheer with another TSA Centre in 2025? 	 Yes / No            	             Eligible     [image: ]
Do you have proof of dependents living in your care?				Yes / No   		Sighted   [image: ](Must be sited before registration can be completed)				


What is the reason(s) for requesting assistance:      Financial Hardship [image: ] 	Personal Hardship [image: ]	Other [image: ]

2

First name: ______________________________   	Surname: _______________________________
DOB: ____/____/_______                                       	Gender:  Male  /  Female
Address: ______________________________________________________
Suburb: _____________________________________  State: ___________ Post Code: ___________
Contact phone: ______________________________ or ____________________________________
Email Address:  _____________________________________________________________________
Country of Birth: ________________ Family Country of Origin:______________    Ab / TSI / Both / Neither
Residency Status: _______________ Preferred Language: _______________  Privacy Notice Given:  Yes/No
Partner Details: If applicable3

First name: ______________________________        Surname: ____________________________________
Gender:  Male  /  Female				DOB: ____/____/_______      
4

To qualify for Christmas Cheer dependent/s must be 13 years of age or under and living at the same address
Dependent Children under 13 yrs (living at the same address):
Name:   ________________	Age:   _____ 	/DOB:	________	Gender: 	Male / Female
Name:   ________________	Age:   _____	/DOB:	________	Gender:	Male / Female
Name:   ________________	Age:   _____	/DOB:	________	Gender: 	Male / Female
Name:   ________________	Age:   _____	/DOB:	________	Gender: 	Male / Female
Name:   ________________	Age:   _____	/DOB:	________	Gender: 	Male / Female
Name:   ________________	Age:   _____	/DOB:	________	Gender: 	Male / Female

Client Name:	_______________________      Signed: ______________________   Date: _______5

Staff/Vol Name:______________________    Signed: ______________________   Date: _______







[image: ]Christmas Cheer Assistance Form (Side B)
COLLECTION/DISTRIBUTION 2025
6


6

Name :____________________________________________________________
Date:			______________ 		SAMIS Code:	 ______________
Pick up time: 	______________		Reg. Number:	 ______________

	Assistance Requested (circle)7

	Total Value ($)

	Toys
	Hamper
	





	8

	Child 1
	Child 2
	Child 3
	Child 4 
	Child 5
	Child 6

	Gender
	
	
	
	
	
	

	Age
	
	
	
	
	
	


 9

	Assistance Given
	Voucher Number(s) or identifiable info
	Total Value ($)

	Other


	
	



Privacy & Confidentiality; As part of our responsibilities under the Commonwealth Privacy Act, we need to inform you that: 10

Dear Client, 
By signing this document below and accessing assistance from The Salvation Army, I acknowledge that I have been offered a copy of The Salvation Army Privacy Notice. I further acknowledge that have read and understood the Privacy Notice and freely agree to provide the sensitive information referred to and/or contained in this document to The Salvation Army. I acknowledge that the information I have provided to The Salvation Army is current and I consent to the disclosure of this information to the types of organisations or individuals identified in the Privacy Notice. I undertake to notify The Salvation Army as soon as practicable if this information is no longer current or if my consent for the collection of this information is withdrawn. I acknowledge that until such time that I notify The Salvation Army that my consent is withdrawn, I agree that The Salvation Army will be entitled to presume that this consent is current and informed. 
I understand that files are computerised using Salvation Army Management information System (SAMIS) & non-identifying information will be forwarded to the relevant government funding body for this service. 
 I have had explained to me my rights to verify information held about me and my rights to access that information; 
 I believe that I fully understand my rights to privacy in respect of information collected about me; and my rights to access that information

Client Name:	_______________________      Signed: ______________________   Date: _________
11

Received from THE SALVATION ARMY the sum of $ _____Number of people assisted: _____ 
Attendant’s Signature: _____________________ Print Name: ________________________ 

SAMIS CODE: ____________  DATE ENTERED:  __/__/____   ENTERED BY: _______________
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