
Turn in Application: Submit your completed 
application to the Angel Coordinator for signature 
and approval.

Receive Yellow Copy: After approval, the 
coordinator will return the yellow copy of your 
application to take shopping.

Where You Can Shop: You may purchase school-
appropriate items at one of the following stores 
on their specified days October 6 ~ November 13:

●	 Old Navy ~ Mondays, 4-7 PM
●	 Target ~ Tuesdays, 4-7 PM
●	 Walmart ~ Wednesdays, 4-7 PM
●	 TJ Maxx ~ Thursdays, 4-7 PM
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Angel Fund Shopping Instructions

How to Shop

●	 Select one shopping date from one store from the 
calendar provided.

●	 Bring your yellow copy of the application with you.

●	 After shopping, look for the Angel Fund check-out line 
or go to the customer service desk

Approved Amount:

Your student’s Angel Fund  
application has been approved for: $____________.  

STAPLE STORE RECEIPT TO APPLICATION HERE 

Date of Application______________________________________	 Parent/Guardian(s) Name__________________________________

Name of Student (one student per application)_____________	 _________________________________________________________

_______________________________________________________	 Home # _____________________Cell #_______________________

School_ _____________________________ Grade Level _______	 Address_________________________________________________

		  _________________________________________________________

                   		  Email address____________________________________________

	 	 Does your child qualify for free/reduced lunch?        yes        no    

Parent Signature _________________________________________

The Angel Fund is a nonprofit 501(c)(3) helping children in the Helena School District needing assistance.

T he Angel Fund

PLEASE COMPLETE APPLICATION (Please use a pen and press FIRMLY):

est. 1989

“Always remember you matter, you're important and you are loved, and  
 you bring to this world things no one else can.”    ~by Charlie Mackesy

Clothing size___________   Shoe size ___________

Angel Coordinator____________________________________

Date of approval_ ____________________________________

In-Person Satisfactory Attendance:          yes         no

SIGNATURE

Do you reside in Helena Housing?         yes         no 

Are you homeless?         yes         no 

Are you Native American?         yes         no 


