2025 SHOP WITH A COP
LEWIS COUNTY SHERIFF’S OFFICE ASSOCIATION
APPLICATION FORM

Application deadline is November 20, 2025.  
If you have any questions, please call the Lewis County Sheriff’s Office at 360-740-1300.
The application form is also available online at https://lewiscountywa.gov/offices/sheriff/   
Illegible or incomplete applications will not be considered.

[bookmark: Text47][bookmark: Text48][bookmark: Text49]Name of Child:       					Age:            	Grade:       
[bookmark: Check1][bookmark: Check2][bookmark: Text50]Sex:    |_|  Male      |_|  Female   	School Attending:       
Primary Language is:	 |_|  English   	  |_|  Spanish        |_| Other (List):          
[bookmark: Text51]Mailing Address (Needed for Permission Slip):       
[bookmark: Text52]City, State, Zip:       
[bookmark: Text6]Parent/Guardian Name:         
[bookmark: Text44][bookmark: Text7][bookmark: Text8]Cell Phone:       	Home Phone:       	  E-Mail:       
[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Text10]Primary Language is:	 |_|  English   	  |_|  Spanish        |_| Other (List):          
[bookmark: Text11][bookmark: Text15]Mother’s Name:            				Date of Birth (if known):       

[bookmark: Text12][bookmark: Text16]Father’s Name:       				Date of Birth (if known):        


[bookmark: Text13][bookmark: Text53]Child Referred By:         					Phone:       

[bookmark: Text14][bookmark: Text18]Employer:         						Position:        

[bookmark: Text45]Email:       


[bookmark: Check8][bookmark: Check9]Primary reason this child is being referred:     |_|  Financial Need   |_|  Positive Experience with Law Enforcement  

You must explain in detail why you are referring this child.  All of this information remains confidential.  Due to the high volume of applications, the selection process is very competitive.  The more detailed information you provide, the better it will assist us in choosing the children who will get to participate.        

[bookmark: Text19]       



[bookmark: Check6][bookmark: Check7][bookmark: Check12]Is this child going to be involved with or nominated for any other program?     |_| Yes     |_| No     |_| Unknown 

[bookmark: Check10][bookmark: Check11]Can this application be shared with other organizations if not chosen for “Shop With a Cop”?     |_| Yes     |_| No 

Child lives with the following: (Kids will be selecting a gift for these family members – no extended family not living with the child, boyfriends, girlfriends, or pets.)
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Please submit completed application via email to:  Sheriff@lewiscountywa.gov, or by fax to 360-740-1476.

Applications may also be mailed to the following address:

Lewis County Sheriff’s Office Association 
Shop with a Cop Program 
345 W. Main Street 
Chehalis, WA 98532

(Applications must be postmarked no later than November 20, 2025) 
