2026 Giving Tree Application — Turn This Form In

Would you like to receive books

Child's Name Age Gender Clothing Size Gift / Toy Suggestions (less than $25) from Literacy Club for this child?
Male Child Yes
Female Adult No
Male Child Yes
Female Adult No
Male Child Yes
Female Adult No
Male Child Yes
Female Adult No
Male Child Yes
Female Adult No
Male Child Yes
Female Adult No
Male Child Yes
Female Adult No

Signature (parent/guardian) Date P R I N T C L EA R LY

Print Name (parent/guardian)

Cell phone (include area code)

Email address

Home address (include street and fire #):

For questions or updates
Contact Giving Tree Coordinator at

givingtreemarquettecounty@gmail.com

Home phone (include area code)

Mailing address if different:

Family#
Giving Tree Location

Giving Tree Location #

Giving Tree Office Use Only




