ADOPT–A–FAMILY

NOMINATOR: _________________________________________________________

CONTACT NUMBER: __________________________________________________

PERSON WHO WILL PICK UP & DELIVER ITEMS TO FAMILY:______________________________________________________________

NAME OF FAMILY TO BE NOMINATED: ________________________________

(You do not have to list the family name.  The family may remain unknown) 

Number of family members: ______________________________________________

Number of Children:  ____________________________________________________

Ages:  ________________________________________________________________

LIST OF ITEMS NEEDED (Please be specific)

FOOD



            CLOTHING ITEMS
&    SIZES




____________________

___________________________________

____________________

___________________________________

____________________

___________________________________

____________________                    ___________________________________

OTHER ITEMS

____________________

____________________________________

____________________

____________________________________

____________________                    ____________________________________

____________________

____________________________________

All forms need to be returned by December 6 to allow time for purchasing and preparation. Please return all forms to the Helping Hands committee attention Micheline Abboud. You may contact Micheline by phone at 713-851-0099 or e-mail at:  abbouds@sbcglobal.net
