
          TIVERTON POLICE DEPARTMENT  

                    20 INDUSTRIAL WAY     

                     TIVERTON, RI 02878 

 

 
 

 

Tiverton Police Department  

Operation: Blue Santa Assistance Registration Form 
 

Mother/Father First/Last Name(s):   

 

 _________________________________________________________________ 

 

Address: _________________________________________________________ 

 

City/State/Zip: _____________________________________________________ 

 

Home Phone: ____________________________ Cell Phone: ________________ 

 

Email: ____________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YES, I want to request our family be eligible for assistance! 

 

Please describe below the unfortunate/dire circumstances your family has experienced 

in the course of the previous year that makes your family a good candidate to be 

eligible for assistance this holiday season:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Children’s Information:  

 

Child #1 Name: _________________________        

 

Age: ________ Gender: _________  

 

 

Child #2 Name: _________________________        

 

Age: ________ Gender: _________  

 

 

Child #3 Name: _________________________        

 

Age: ________ Gender: _________  

 

 

Child #4 Name: _________________________        

 

Age: ________ Gender: _________ 

 

 

 

 

Assistance Approved By: _________________________________ 

     (Printed) 

 

Assistance Approved By: _________________________________ 

     (Signature) 

 

Date Approved: __________________ 
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