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Backpack Program  
Application 

 
 
Contact Information 
Contact 
Name  
Address  
Phone  
Email  

 
Children’s Information (continue on back if required) 

Child First Name Child Last Name Gender Date of Birth (dd/mm/yyyy) Grade 

     
     
     
     
     

 
Household Income Latest Notice of Assessment MUST BE ATTACHED as proof of income. 

O.D.S.P. $  SUPPORT PAYMENTS $  

E.I. $  EMPLOYMENT $  

O.W. $  CPP DISABILITY $  

OTHER $  OTHER (details)   

TOTAL MONTHLY AFTER-TAX INCOME $  
 
Consent: Your authorization to disclose personal information is required for this program.  
Personal information is collected solely for determining eligibility to ensure those most in need are supported.  
Information is kept strictly confidential. Contact our Privacy Officer at 905-873-6502 or info@links2care.ca for details. 
TO CONSENT CHECK “AGREE” AND/OR SIGN BELOW 
I authorize Links2Care to release/request information and advocate on my behalf and release 
Links2Care from all claims and liabilities arising out of the release/request of this information.   

AGREE  
Applicant 
Signature  Date  

Staff 
Signature  Date  

 

DEADLINE:  
APPLY BY 
AUGUST 11, 2023 

Online www.links2care.ca/program/children-families/school-supplies/ 
Email  jbattista@links2care.ca or cgerrow@links2care.ca 

In-person 69 Acton Blvd., Acton or 360 Guelph St., Georgetown 
Pick-up We’ll contact you in late August/early September with details. 

 
As this program relies on community donations, we cannot guarantee supplies to all applicants. 

 
ACTON:               69 Acton Blvd.  519-853-3310 www.links2care.ca 
GEORGETOWN: 360 Guelph St.  905-873-6502 info@links2care.ca 

ELIGIBILITY 
Must be live in Halton Hills 

# of People  
in the home 1-2 2-4 5-6 7+ 

MAX. Household 
Income after tax $28,000 $39,000 $48,000 $52,000 
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