			Christmas Angels Inc. Family Nomination

[bookmark: _GoBack]Parents:
Address:
Phone Number: 
How many people are in the home: 

Please list two items the child may need including clothing and size and favorite color.  Please include two items the child may want.  

Child Name:
Age:            Boy or Girl:      
Needs:  

Wants:

Child Name:
Age:          Boy or Girl: 
Needs: 

Wants:


Child Name: 
Age:         Boy or Girl: 
Needs: 

Wants:

Child Name: 
Age:         Boy or Girl: 
Needs: 

Wants:


Child Name: 
Age:        Boy or Girl:
Needs:

Wants:


Family Needs: 



Reason for nominating this family:


