[image: image3.png]


[image: image4.emf] 

[image: image5.jpg]





https://forms.gle/1XtFNATrXiSUHuZv7

	Toasty Tots: Coat Referral Program

	Helping to keep children in Logan County warm

	

	ONE FORM PER FAMILY ONLY
	Date of Referral:
	

	

	Parent’s Name:
	
	Phone:
	

	Address:
	
	City:
	
	Zip:
	

	

	Mark the program(s) the family is enrolled in (if more than one program involved, please put asterisk by whom will distribute the coat):

Program

Teacher/Worker Name

Program

Teacher/Worker Name

Discovery Center

Kids Learning Place

Head Start

Help Me Grow

Early Head Start

Other:


	

	LIST REFERRED ELIGIBLE CHILDREN BELOW **children must be age 0-6 not yet in kindergarten

	Child Name 

list each child separately
	DOB
	Size
	
	
	Circle One
	
	
	FCFC Use Only

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Male
	Female
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Male
	Female
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Male
	Female
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Male
	Female
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Male
	Female
	
	
	

	* Hats & Gloves will be provided if items and sizes are available

	If no program involved with family, please mark how coat will be picked up:

[  ]  Parent pick-up

[  ]  Other ________________________________________________________

	


Families will be contacted when the order is ready to be picked up. There will be NO weekly pick-up, there is only scheduled pick-ups individually, or drop-off to programs. Contact our office if you have any questions:Mandy at 937-292-3049  or  Veronica at 937-292-3040.[image: image1.wmf][image: image2.wmf]
Logan County Family & Children First Council


1973 SR 47 W


Bellefontaine, Ohio 43311


Phone (937)292-3049


Fax (937) 592-7001
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The Logan County


Early Childhood Coordinating Committee
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TOASTY TOTS











Now Accepting 


Referrals








Please use this form if NO internet access is available ONLY.  Referrals should be made to the link as follows:
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