2020 Christmas Adopt a family Program

We would like to be considered by Love Carissa to receive.

Family Name:
Contact Name:

Contact Phone Number:
Secondary Contact Name:
Best way to be reached: Best time____

Email Address
Mailing Address

Date:

Approximate size of the family in your home # of Adults___ # of Children____
Please provide a bit about your situation:

Please list gift ideas:

www.lovecarissa.org Mail to:
Love Carissa Corporation
9855 Fairway Dr
Meriden, KS 66512




