
West Valley Community Services 

ADOPT-A-FAMILY DONOR FORM 2009 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Please remember the following: Do not gift wrap any gift items; No recalled items; Gift items 

should be new. This is to ensure that all gifts are safe for the families. Thank you!  

 

Please return this form by October 19
th

 to: 

Michelle Ma 

Program Coordinator  

10104 Vista Drive  

Cupertino 95014 
 

 
WVCS STAFF  USE ONLY  

 

NAME OF ADOPTED FAMILY:________________________________  REGISTRATION #:_____________________________ 

PREFERENCE FOR  

FAMILY TYPE      SIZE 
 

  FAMILY WITH CHILDREN   NUMBER OF FAMILY TO ADOPT  

 
  SINGLE PARENT WITH CHILDREN ________________________________ 

 
  SENIOR CITIZEN    MAXIMUM NUMBER IN FAMILY 

 
  SINGLE PERSON     ________________________________ 

 
  NO PREFERENCE  

 

DONOR WILLING TO PROVIDE THE FOLLOWING: 

 
  GIFT CERTIFICATE FOR TREE 

 
  GIFT CERTIFICATE FOR HOLIDAY MEAL 

 
  GIFTS FOR EACH MEMBER OF THE FAMILY 

 
  GIFT CARDS TO PURCHASE HOLIDAY GIFTS 

 

Name: __________________________________ Organization: ________________________ 

Address: ________________________________ Phone #: ____________________________ 

 __________________________________ Email: ______________________________ 

REGISTRATION #:_________________ 

Please indicate how you would like you receive the family’s wish list:  email mail   


