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Adopt-a-Family - =
Holiday 2025 =

Name of Individual /Organization: _ _ _ _ __ _ ___ ___ ___ _

Contact Person: _ _ _ _ _ __ ___ _________

Address: _
Phone: _ Email: __
The family size I wish to adopt has:
1-2 children 3-4 children 4 or more children

OR
I would like to donate gift cards ONLY
(Adopt-a-Family is NOT required for this option)

Please return this form by Friday, November 14th!
Our office will reach out to you to discuss the needs of your

adopted family.
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PLEASE WRITE THIS DOWN OR TEAR OFF THIS

BOTTOM SECTION:
Please drop off the gifts between Monday, December 8" and
Friday December 12 (Note: on Fridays we close at 1:30pm!)

You can drop off gifts at our office; 1712 Main Street
on the bottom floor.
**Please make sure you have the adopted family number
and do NOT wrap the gifts! **

Return this form to: .
. J . Coventry Human Services

Mail: Coventry Human Services;

1712 Main St. Coventry, CT 06238

OR email it to adolce@coventry-ct.gov

thanks you for your

generosity!




