
 

 
 

Bring completed application to Salvation Army on August 15. 

With my signature below, I certify: 
 My combined gross income of all members in my household does not exceed the income 

eligibility limits.  (SEE BACK OF APPLICATION) 
 I am a resident of Calumet or southern Manitowoc County 
 All persons I have listed actually live in my household 
 Children in my household are attending Kindergarten – 12th grade 
 We collect personal information directly from you for reasons that are discussed in The 

Salvation Army Client Data Management System Privacy Policy and Guidelines. We may be 
required to collect some personal information by organizations that give funds to us to 
operate this program. Other personal information that we collect is important to run our 
programs, to improve services, and to better understand the needs of those we serve. We 
only collect information that we consider to be appropriate. The collection and use of all 
personal information is guided by strict standards of confidentiality. A copy of our privacy 
policy is available to all clients upon request.  

 
Signature: ____________________________________ 
 
Date: ____________________ 
 
Are you new to Salvation Army Calumet County?: YES  or  NO 
 
PARENT INFORMATION 

Last Name 

 
 

First Name Phone Number  

Street Address 

 
 

City Zip Code  

 
(see reverse side) 
 
 
 
 
 
 

 

Back to School Supplies Application 
Kindergarten – 12th Grade 

August 15, 2026 
9:00 a.m. – 12:00 p.m. 
The Salvation Army 

16 West Main Street, Chilton 



 

NAMES OF ALL HOUSEHOLD MEMBERS 
 Name Birthdate 

(month/day/year) 
Age Grade 

1     
2     
3     
4     
5     
6     
7     
8     
9     
10     

 

CONTINUE ON BACK 
 Applicants declare their income eligibility by determining that combined household 
income is equal to or less that the amounts shown in the table below. 
 
My Total Household Annual Income Is: $ _________________.   
 
 Household Size  Combined Household  

Income Monthly  
Combined Household  
Income Annually  

1 person  $2,608  $31,300 
2 persons $3,525  $42,300  
3 persons  $4,442  $53,300  
4 persons  $5,358 $64,300 
5 persons  $6,275 $75,300  
6 persons  $7,192  $86,300  
7 persons  $8,108  $97,300 
8 persons  $9,025  $108,300  
9 persons  $9,942  $119,300 
10 persons  $10,859 $130,300 
11 persons  $11,776  $141,300  
12 persons  $12,693  $152,300  
 
 
 To determine eligibility for households of more than 12 members, add $11,000 per 
additional person per year; this value equals an additional $917 per additional person 
per month. 


