
 

SIGNATURE: ___________________________________________ DATE: __________________________ 

Mississaugas of the Credit First Nation  

Christmas Baskets Application 2025 

 
Eligibility Criteria: 
 

• Must reside in the Mississaugas of the Credit Community 
• Must be in receipt of Social Assistance (OW, ODSP) or be considered low-income. 

Proof of household income is required for all adults (18+) living in the home. (See 
reverse for low-income measures chart) 

• One Christmas Basket per eligible household 
• Children listed in the application must reside in the home 
• Delivery is not available 

 
DEADLINE FOR APPLICATIONS IS FRIDAY, NOVEMBER 28, 2025 AT 4:00 PM 
 
Type of assistance required: (Please check only ONE) 
 

⃝ Food only     ⃝ Toys only   ⃝ Food & Toys 
 
 
Please PRINT the following information: 
 
____________________________________________________________________________ 
Last Name                    First Name            Middle Initial  
 
____________________________________________________________________________ 
Blue #                                             Street Name     
 
____________________________________________________________________________ 
Phone #                                 Alternate#   # of Adults        # of Children 
          in the home      in the home 
  
 

Please provide your income information: (Please attach proof of household income) 
 
⃝ Ontario Works  ⃝ Ontario Disability Support Program     ⃝ Employment Insurance 
 
    ⃝ Government Benefits (CPP, OAS, GAINS)     ⃝ Low Income  
 
Please list all children living in the home:  
 
NOTE: Toys will be provided for children up to and including grade 12. 
 

First Name Last Name Age Grade 
1.    
2.    
3.    
4.    

Please add more rows on back of page if required for more children. 
 
Please provide a list of toy ideas for your child/children. 
The Christmas Basket program will not provide video games and/or video game consoles.  

Child Name Toy Ideas Gift Card Ideas 
(Only grade 7-12 eligible) 

1.   
2.   
3.   
4.   

Please add more rows on back of page if required for more children. 
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