
2024 

Please Note: All information shared is confidential. Your application is deemed to be consent to the collection of 
information and will be disclosed to Morinville Midstream Society. We work in collaboration and therefore only one 
hamper will be delivered to your home.  

 
 

MORINVILLE ADOPT A FAMILY FOUNDATION CAMPAIGN  

2024 APPLICATION FORM 

We are Morinville Adopt A Family Foundation, a volunteer run organization, whose mission is to enrich the lives of families 

in our community and offer support to those who need it during the holiday season. If you, or someone you know needs 

assistance this Christmas season, please complete this form & email to: morinvilleaff@gmail.com  

Please specify I am applying for myself:  ______      or     I am applying on behalf of a family:  ______ 

If applying on behalf of a family, please include your name and contact information (will be kept confidential):  

 

Please fill the following with the information of the receiving family: 

Last Name ____________________________ First Name ______________________________  Age _____ 

Address _______________________________ Town _________________ Postal Code _______________ 

Phone # _______________________ Alternate Phone or email: __________________________________ 

Family Member Information:  

First & Last Name:                                      Relationship:                   Gender:               Age:                  Clothing size:     

1. ______________________________________    _________________     __________      _________     ________________ 

Gifts / Needs :_________________________________________________________________________________________ 

2. ______________________________________    _________________     __________      _________     ________________ 

Gifts / Needs :_________________________________________________________________________________________ 

3. ______________________________________    _________________     __________      _________     ________________ 

Gifts / Needs :_________________________________________________________________________________________ 

4. ______________________________________    _________________     __________      _________     ________________ 

Gifts / Needs :_________________________________________________________________________________________ 

5. ______________________________________    _________________     __________      _________     ________________ 

Gifts / Needs :_________________________________________________________________________________________ 

Do you require:  Ham _____   Turkey _____  No thanks: _____ (please check one) 

Please tell us if you receive any extra help to meet your family’s needs and why you need extra help this Christmas (we 

would love to hear your story) 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

mailto:morinvilleaff@hotmail.com

