
FULL NAME:

ADDRESS:

PHONE: EMAIL:

BRIEF EXPLANATION OF FAMILY SITUATION:

ADOPT A FAMILY WISHLIST 2024
R E C E P I E N T  I N F O R M A T I O N

D A T E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LOCAL GROCERY STORE (IF GROCERIES ARE NEEDED):

ANY ASSISTANCE WITH HOUSEHOLD BILLS (ELECTRICITY, WATER, ETC.)? SPECIFY THE AMOUNT,
DUE DATE.

FILL OUT THE FOLLOWING INFORMATION FOR EACH MEMBER OF YOUR HOUSEHOLD(LIST ITEMS IN
ORDER OF NEEDS/PRIORITY SUCH AS CLOTHES, HYGIENE ITEMS, SCHOOL SUPPLIES, ETC. ADD (2-3
WISH ITEMS) 

NUMBER OF ADULTS IN HOUSEHOLD: NUMBER OF CHILDREN IN HOUSEHOLD:

NAME:                                          AGE:          GRADE YEAR (IF APPLICABLE):            MALE:         FEMALE:

COAT SIZE: PANT SIZE: SHIRT SIZE: SHOE SIZE: PAJAMA SIZE:

WISH LIST: 

BOOK INTEREST: 

P A G E  1  O F  2  



ADOPT A FAMILY WISHLIST 2024

D A T E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

NAME:                                          AGE:          GRADE YEAR (IF APPLICABLE):            MALE:         FEMALE:

COAT SIZE: PANT SIZE: SHIRT SIZE: SHOE SIZE: PAJAMA SIZE:

WISH LIST: 

BOOK INTEREST: 

P A G E  2  O F  2  

NAME:                                          AGE:          GRADE YEAR (IF APPLICABLE):            MALE:         FEMALE:

COAT SIZE: PANT SIZE: SHIRT SIZE: SHOE SIZE: PAJAMA SIZE:

WISH LIST: 

BOOK INTEREST: 

NAME:                                          AGE:          GRADE YEAR (IF APPLICABLE):            MALE:         FEMALE:

COAT SIZE: PANT SIZE: SHIRT SIZE: SHOE SIZE: PAJAMA SIZE:

WISH LIST: 

BOOK INTEREST: 

D O C U M E N T S  T O  B E  E M A I L E D  T O :  I N F O @ T H E W O M E N K N O W H O W . O R G

F O R  I N T E R N A L  U S E  -  A P P R O V A L  &  D A T E  O F  G I F T  D E L I V E R Y :  _ _ _ _ _ _ _ _ _ _ _ _


