
“NIGHT WITH SANTA” APPLICATION 
Sponsored By: 

Associated Students of Chaffey College 
  Office of Student Activities 

Chaffey College Employees 
 

The 18th Annual Night with Santa is a program designed to service currently enrolled Chaffey College 
students/parents who are in need of holiday assistance. Children to be serviced need to be between the ages of 
two and twelve years old. If selected, you and your children will be invited to an evening program in 
December. The program will include a visit with Santa, refreshments, door prizes, and a gift to take home for 
the children being serviced. 

This application is confidential and will be reviewed by a committee of Chaffey staff.  
Their decisions are final! 

PLEASE PRINT LEGIBLY  
Application Data 
 
Student’s Name:_______________________________________________ Student ID:___________________ 
 
Address:_____________________________________City:__________________________Zip:____________ 
 
Phone:(_______)_________-__________________ Alt. Number: (_______)_________-__________________ 
 
Total Family Household Monthly Income:$_____________  Number Of Individuals In Home:______________ 
 
Children’s age & gender:_____________________________________________________________________ 
 
Did you attend the “2008 Night with Santa” program?         Yes                    No 
 
Where did you get this application? _____________________________________________________________ 
 
Reason for requesting (Please describe need): _____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
_________________________________________   ________________________ 

Student Signature       Date 
 

*Attach Fall semester registration receipt.* 
Return this application to Student Activities, Campus Center East on Rancho Campus. 

Deadline to submit application: November 2, 2009 @ 12:00 PM 
 
                                        Fall Registration Receipt: 
 
Committee Sign-off: _____________________________________  Date:__________________ 
 

         (September 2009) 
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