
Shirley Friendship Fund 

2025 Application for Holiday Assistance 

 

The Shirley Friendship Fund has been a local charity for over 43 years, serving Shirley residents who are in 

need of help during the holidays.  Shirley residents, businesses, and charities provide our funding. 

All applications must be filled out completely and include a copy of a utility bill showing proof of 

residency in Shirley.   Incomplete applications could result in children not receiving the correct gifts. 

Name:______________________________________________________________ 

Physical Address:_____________________________________________________ 

Mailing Address:______________________________________________________ 

Home Phone:______________________    Cell Phone:_______________________ 

Email:______________________________________________________________ 

How many adults over the age of 14 live at this address?    Male_____   Female_____ 

How many children under the age of 14 live at this address?  Male_____ Female_____ 

(Please note only those who are 14 or younger on 10/31/25 are eligible for this program) 

 

Would you like a food basket?  (circle one)       Yes        No         

Food Allergies? ______________ 

Where would you like to pick up your food basket?  

( Circle one)                 Shirley Friendship Fund                     Loaves & Fishes 

 

We try to provide each child with clothes and gifts.   Please provide as much information as possible. 

 

Child #1 Age:_____    Male or Female: _______    Boot size:______ 

Favorite color _______________      Hobbies or toys of interest______________________ 

Clothing size:(specify current toddler, junior or adult sizes)__________________________ 

Additional comments about child:______________________________________________ 

 

Child #2 Age:_____    Male or Female: _______    Boot size:______ 

Favorite color _______________      Hobbies or toys of interest______________________ 

Clothing size:(specify current toddler, junior or adult sizes)__________________________ 

Additional comments about child:______________________________________________ 



Child #3 Age:_____    Male or Female: _______    Boot size:______ 

Favorite color _______________      Hobbies or toys of interest______________________ 

Clothing size:(specify current toddler, junior or adult sizes)__________________________ 

Additional comments about child:______________________________________________ 

 

Child #4 Age:_____    Male or Female: _______    Boot size:______ 

Favorite color _______________      Hobbies or toys of interest______________________ 

Clothing size:(specify current toddler, junior or adult sizes)__________________________ 

Additional comments about child:______________________________________________ 

 

Child #5 Age:_____    Male or Female: _______    Boot size:______ 

Favorite color _______________      Hobbies or toys of interest______________________ 

Clothing size:(specify current toddler, junior or adult sizes)__________________________ 

Additional comments about child:______________________________________________ 

 

 

Additional Comments:________________________________________________________ 

__________________________________________________________________________ 

 

ALL applications are due by 10/31/25 

We will do our best to meet the needs of those who need it the most. 

Applications do not guarantee help. 

All items must be picked up on Thursday December 18th  2025 

Heidi Conley will contact applicants.   

If you have any questions, please call Heidi at (978) 425-9681 

 

Please return this form with a copy of your utility bill to: 

Shirley Friendship Fund 

PO Box 564 

Shirley, MA  01464 

 



 

 

 

 

 

 

 


