
 
 
  
 
 
 
 
 
Point of Contact Name: ___________________________________________________ 
 
Address: __________________________________________________________________ 
 
Phone: ____________________________________________________________________ 
 
Email: _____________________________________________________________________ 
 
 
Brief explanation of family situation: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
Local grocery store (If Groceries are needed):  
 
________________________________________________________ 
 
Any Assistance with Household Bills (Electricity, Water, etc.)? Specify the 
amount, Due Date, etc.:  
 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Fill out the following information for each member of YOUR household 
(List items in Order of NEEDS/PRIORITY such as clothes, school Supplies, 
etc. add (2-3 special wish items) 
 
Number of adults in household: ___ Number of children in household: ____ 

                         Adopt- A - Family Wish List 2023   



 
 
  
   Documents are to be emailed to: info@thewomenknowhow.org 
 
The Women Know How Wish for you this holiday season: Wishing you a peaceful and joyous Christmas season filled 
with assurance knowing that you are loved. May you feel God’s presence surrounding you and your family today and 
always.  
 
John 3:16 For God so loved the world that He gave His one and only Son, that whoever believes in Him shall 

not perish but have eternal life.  
 

For internal use – approval & date of delivery: ____________________________________________________________ 

Name: __________________________    Age: ______  Male ___ Female ___ 
Coat Size: ______ Pant Size: ______          Shirt Size: _____      
Shoe size: ______          Pajama size: ______  HyGiene Products ____
  
BOOK INTEREST: _______________________________ 
GRADE YEAR (IF APPLICABLE): ______________ 
 
Wish List:  
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________  

Name: __________________________    Age: ______  Male ___ Female ___ 
Coat Size: ______ Pant Size: ______          Shirt Size: _____      
Shoe size: ______          Pajama size: ______  HyGiene Products ____
  
BOOK INTEREST: _______________________________ 
GRADE YEAR (IF APPLICABLE): ______________ 
 
Wish List:  
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________  

Name: __________________________    Age: ______  Male ___ Female ___ 
Coat Size: ______ Pant Size: ______          Shirt Size: _____      
Shoe size: ______          Pajama size: ______  HyGiene Products ____
  
BOOK INTEREST: _______________________________ 
GRADE YEAR (IF APPLICABLE): ______________ 
 
Wish List:  
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________  


