New England Veteran Application for Operation Playhouse (printable version)

First Name*

Last Name*

| affirm that | am a veteran of or a current military member of the U.S.

Armed Forces*

Branch(es) of Service*
Army Navy

Primary Email*

Coast Guard Space Force

Marine Corps

Dates of Service*

Yes

Air Force

Secondary Email

Street Address*

City*

US State (New England Only) *

MA ME

CT

NH

RI vT

ZIP Code”

Primary Phone*

Secondary Phone(s)

Spouse / Partner Name (if applicable)

Child’s Name*

Child’s Gender

Boy

Girl

Prefer Not to Answer

Child’s Age™:

Additional Children (Please put down Name(s), Age(s), and Gender(s) for each child:

Are There any awards, decoration, or accomplishments you would like to share regarding your
veteran services? Please include your branch of service and years active, and combat duty, if

applicable:




Are you willing to sign a video / photograph release waiver? *

Yes No

These are our seven current playhouse themes that you may choose from:*

Choose One Theme*

Ice Cream Stand Barnyard Castle Log Cabin

Cozy Cottage _ Firehouse American Flag/Patriotic
(Pastel Colors)

How did you learn of Operation Playhouse?

A veteran’s service organization Someone who previously received a playhouse
A Habitat for Humanity staff member or representative A human service organization
Online search other

If you are interested in learning more about our Home Ownership program, please visit:
www.habitatmwgw.org/programs/homeownership/.

If you are interested in our Home Repairs program, please visit www.habitatmwgw.org/programs/home-repair.

= Required Field


http://www.habitatmwgw.org/programs/homeownership/
http://www.habitatmwgw.org/programs/home-repair
JTownsend
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