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Towns County Sheriff’s Office
5th Annual Shop With The Sheriff 
Thursday December 11, 2025 
Blairsville Walmart

Eligibility & Requirements:
1. Only a parent or legal guardian may complete this application.
2. Child(ren) must be between be in K5 through 5th grade
3. Child(ren) must be enrolled in the Towns County School system
4. Child(ren)’s primary address must be in Towns County  
5. Applications must be submitted no later than noon on December 1, 2025
6. All children must be available to shop on December 11, 2025.
7. Buses will be taking your child directly from school Walmart. (They will receive a light snack)
8. Parents must pick their child up between 5:30-6:00 pm (NO LATER THAN 6:00 PM) from Walmart in Blairsville, GA that same afternoon on December 11, 2025.

The child(ren) must be present or their opportunity to shop with a deputy will be forfeited. 

APPLICATION DEADLINE IS DECEMBER 1, 2025


Parent/Guardian Name: _________________________________________________________________ 

Address: _____________________________________________________________________________

Phone #: ___________________________ 		Secondary phone #: ______________________
YOU MUST PROVIDE A WORKING NUMBER FOR US TO CONTACT YOU

Email: _____________________________

Relationship to child(ren):
Only a parent or legal guardian may apply for assistance for a child.
· Parent
· Foster parent
· Grandparent or family member with legal and/or physical custody
· Other
Are you a resident of Towns County? _____ Y _____ N

Have any of the children participated or received help from us in the past? _____Y ______N 

If so, when? __________________________________________________________________________

What is the reason you are seeking assistance from Shop With The Sheriff ?
· Loss of employment of parent/caregiver
· Recent loss of loved one that has caused financial hardship
· Illness or poor health of immediate family member causing financial hardship
· Other financial hardship (explain below)
____________________________________________________________________________________________________________________________________________________________

Are the adults in the home presently working? ____ Y ____N

Will the child(ren) be receiving assistance for Christmas through any other program? 
Examples might include Toys for Tots, an Angel Tree, Towns County Lions Club, church assistance or Department of Family and Children Services. This does NOT make your child(ren) ineligible to participate. ____Y _____N 

If you have applied for Christmas assistance elsewhere for any child(ren) listed below, please explain below:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List all children in your household for whom you have guardianship and are requesting assistance.
K-5th Grades only
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Please use this space below to tell us about any other children of any age in the household.
	Name of child
	Age
	Gender
	Grade
	Teachers name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you give us permission to take photos of your child(ren) with our officers while out shopping? (We try to avoid taking photos with the faces of the children. This will not affect the decision to take your child shopping with us.) _____Y ______N 

Each year the Towns County Sheriff’s Office receives hundreds of requests from parents asking to sign their children up for Shop With A Sheriff. We use these forms to help us determine those families who are most in need by assessing financial status, number of children in household, employment status, and needs of the child(ren), etc. 

This application will be reviewed for approval but it is not a guarantee your child(ren) will be included in the program. but we do try and help all who sign up in some way during the Christmas season. The number of children we take shopping is limited so getting this application back to us in a timely manner is of the utmost importance. We do our best to try and assess each family individually. You will receive a phone call to notify you after the selection process is over. If you have any questions, please call 706-896-4444 and ask to speak with a representative of the Towns County Sheriff’s Office. 

By signing below, you confirm all the information you have provided is true and accurate. If your phone has a block or you do not accept calls from an unknown number, we suggest you change your settings so you receive our call. We will make THREE attempts to contact you after that we will move on to the next child.

DEADLINE TO RETURN APPLICATION IS DECEMBER 1, 2025


Parent/Guardian Signature______________________________________	Date_____________


Please leave the application with personnel at the Towns County Sheriff’s Office or mail it to:
TCSO/Shop With The Sheriff 
Attention Application Committee
4070 State Hwy. 339
Young Harris, GA 30582
Or
Email application to vellistcso@townscountyga.com




BUS PERMISSION SLIP/EMERGENCY FORM ON NEXT PAGE MUST BE FILLED OUT IN ORDER FOR YOUR CHILD TO GO.




Towns County Sheriff’s Office
5th Annual Shop With The Sheriff 

BUS PERMISSION/EMERGENCY FORM

Please complete this form that will accompany your child on the bus trip to Walmart on December 11, 2025. This information is necessary should we need to contact you while we are enroute to Walmart. No child will be allowed to participate without this form being completed and signed by the parent or guardian. The information on this form is considered confidential and will accompany the child while enroute to Walmart.

Permission is granted for: _______________________________________________________________
                                           (Name of student) Please print

To take a trip to the Blairsville Walmart by bus on December 11, 2025 at the end of the school day.

Parent/Guardian Name: ________________________________________________________________

Address: ____________________________________________________________________________

Phone #: _______________________________ Emergency Phone #: ___________________________

Please provide the information requested below, as it may be needed in case of an emergency. 

Student’s date of birth: _________________________________________________________________

Allergies: ____________________________________________________________________________

Conditions requiring special consideration (medical/physical): __________________________________

Does your child require the use of any of the following:
_____ Epipen     _____Inhaler     

Please Print
Primary Contact name: _______________________________ Relationship to child: ________________
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Phone#: __________________ Work Phone#: ____________________ Cell Phone#: _______________

Secondary contact name: _____________________________ Relationship to child: ________________

Phone#: __________________ Work Phone#: ____________________ Cell Phone#: _______________


Parent/Guardian signature: ______________________________________________________________

Parent/Guardian printed name: _________________________________ Date: ____________________
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