
  
 Angel Tree Christmas is a program of Prison Fellowship Canada that connects 

incarcerated parents & their children. Approved applications are matched 
with sponsors (individuals or church communities typically) who purchase, 
wrap, and deliver (or ship as necessary) a gift to the child on behalf of the 
prisoner. Gifts are a maximum of $35 in value, & there is no cost to the 
prisoner or family. Children must be 18 years old or younger to receive a gift.  

Who Can Apply in 2023?  
In order to be eligible to participate, the following conditions must be met:  

• The incarcerated parent must be in a correctional institution in Canada at the time of his/her application  
• The incarcerated parent must be the biological or legal parent of the child  
• Children must be 18 years old or younger and live in Canada  
• The incarcerated parent must complete a Prisoner Application and have it approved and submitted by the institutional 

Chaplain/Program Staff to Prison Fellowship Canada National Office  
• The Prisoner Application must be approved by Prison Fellowship Canada.  

  
How Can I Apply?  

1. Read and sign the Declaration below  
2. Complete all information on the Prisoner Application (see reverse side)  
3. Verify that the contact information you have provided for the Caregiver is accurate  
4. Write a note on the gift tag for each child (See reverse side) 
5. Return the Prisoner Application to the Chaplain/Program Staff at your institution.  

    
PRISONER NAME: First: |   |   |   |   |   |   |   |   |   |   |   |  Last: |   |   |   |   |   |   |   |   |   |   |   |   | 

Prisoner Declaration 
  
By completing this application and signing it below, I agree that all information I have provided is true and accurate and I 
acknowledge that I have read, understood and agree with the Angel Tree Program including the eligibility requirements. I give 
permission for Prison Fellowship Canada (PFC) to collect, use and retain the information provided and to share it with a Sponsor as 
part of the Angel Tree program in whatever way and format PFC chooses. I give permission for PFC or a PFC sponsor to contact the 
Caregiver to verify this information and to provide information about other Angel Tree programs. Further, I declare that the 
following statements are true:    

1. I am currently incarcerated at a correctional institution in Canada:      ☐ Yes ☐ No  
2. The children I have listed are my biological or legal children:         ☐ Yes ☐ No  
3. I am legally allowed to contact both the Caregiver and children listed:      ☐ Yes ☐ No  
4. I understand that submitting this application does not guarantee that it will be approved:    ☐ Yes ☐ No  
5. I have contacted the Caregiver to let him/her know that I have applied to Angel Tree:   ☐ Yes ☐ No 

  
PRISONER SIGNATURE (required): ____________________________________ Date: ________________  

  
Chaplain/Program Staff Authorization  

  
Chaplain/Program Staff Name: |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  

 First Name  Last Name  
  

Institution Name: |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  
  

Phone #: (  |  |  ) |  |  |  | - |  |  |  |  | ext. |  |  |  |  | Alternate #: (  |  |  ) |  |  |  | - |  |  |  |  |  

Email Address: |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  
  

Please verify the following, and then sign below:  
 ☐ Yes   ☐ No  The prisoner is legally allowed to contact both the Caregiver and children listed.  
  

CHAPLAIN/PROGRAM STAFF SIGNATURE (required):  Date:      

 
Please scan and email both sides of this completed form to angeltree@prisonfellowship.ca;  

or fax to 905.673.6955; or mail to 5945 Airport Road, Suite 144, Mississauga, Ontario L4V 1R9  

 



   

                                       
2023 PRISONER APPLICATION

  
 

PRISONER: First Name Only: | | | | | | | | | | | | | | | | | | | | | | | | | |  (Signature required on reverse) 
 

CHILDREN’S INFORMATION: (Please print NEATLY. Please complete ALL information.)  
    
  Who do the children live with (Caregiver)? | | | | | | | | | | | | | | | | | |   | | | | | | | | | | | | | | | | | |   
  First Name   Last Name  
  
  How is the Caregiver related to the children? (e.g. mother, grandparent, etc.):      
  
  Caregiver’s Cell/Text #: (  |  |  ) |  |  |  | - |  |  |  |  |    Alternate #: ( |  |  ) |  |  |  | - |  |  |  |  | 

  Caregiver’s Email Address: | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |  
  

Caregiver’s Home Address: | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 
    Street #   Street Name       Apt / Unit  

 | | | | | | | | | | | | | | | | | |                   | | | | | | | | | | | | | | |                  | | | | | | |  
 City                                                                Province / Territory  Postal Code  
  

Provide another name and phone number in case the Caregiver cannot be reached: 
  |  | | | | | | | | | | | | | | | | |            | | | | | | | | | | | | | | | |            ( | | ) | | | | - | | | | | 

  First Name Last Name Phone  

 
IMPORTANT: Please be sure to write a message to your children on these gift tags below - one for each child. 

 

 

Please attach a separate application for any children living at a different address or if you have more than 3 children. 
 

Child #1: | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |                      Age: _______  ☐ Boy ☐ Girl 
                                          First Name                              Last Name                                            (18 years or younger)  

What gift would you like the child to have?  (Sorry, no gift cards) ________________________________________________ 
 

Child #2: | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |                      Age: _______  ☐ Boy ☐ Girl  
                                          First Name                              Last Name               (18 years or younger)  
 

What gift would you like the child to have? (Sorry, no gift cards) ________________________________________________ 
 

Child #3: | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |                      Age: _______  ☐ Boy ☐ Girl  
                                          First Name                              Last Name               (18 years or younger)  
 

What gift would you like the child to have? (Sorry, no gift cards) ________________________________________________ 

      

  
Merry   Christmas!   

  
Merry   Christmas!   

  
Merry   Christmas!   


