
18th Annual Shop with a Cop Application                                                                                                                                                                                                   

Date:  Saturday, December 13th @ 8 am 

Location:   Conyers Walmart, 1436 Dogwood Drive  

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

must make your own arrangements for transportation.  Children MUST BE in K5 through 5th 

grade in Rockdale County School System to participate. This is meant to be a one time only 

program so if your child(ren) has participated in the past, then they will NOT be selected before 

those who have never participated. The application deadline is December 5, 2025.                      

Only ONE application per family or household. 

Parent or guardian’s name __________________________________________________  

Address ____________________________________________________________ 

Phone number _______________   &   ________________    (minimum of 2 numbers) 

** Email address _____________________________________________________ 
– MAKE SURE IT IS LEGIBLE AND CORRECT*** 

 

Has your child ever participated in the Conyers Police Dept.’s Shop with a Cop Program?         Yes or No                          

Is your child receiving help from any other community program for the holiday season?            Yes or No                        

Does your child have any special needs or handicap?          Yes or No (please use the back of this form to explain) 

Child’s name                                                           Grade/School                           Date of birth  

 __________________________________________________     ___________________         ________________________ 

___________________________________________________     ___________________         ________________________ 

___________________________________________________     ___________________         ________________________ 

___________________________________________________      ___________________         ________________________ 

This application will be reviewed for approval but it is not a guarantee your child(ren) will be included in the 

program.  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, please change your settings so I can 

call. I will make FOUR attempts after that; this opportunity not be granted.   

_____________________________________     ________________                   

Signature               Date  

Please leave the application with personnel at Conyers Police Department or mail it to: 

SHOP WITH A COP – Attention: Captain Q. Garcia                                                                                                                                                                    

1194 Scott Street Conyers, Ga. 30012 

If you have any questions, please leave a message for Captain Q. Garcia at 770-785-3801 or email 

me at quantavis.garcia@conyersga.gov 

 

USE THE BACK IF NEEDED FOR ANY OTHER INFORMATION  

READ CAREFULLY & COMPLETE 

ALL PORTIONS OF APPLICATION 
PLEASE PRINT 

LEGIBLY  

 


