If you know

Your Information:

Child NOMINATION Form

of a family that can benefit from Give-A-Kid-A-Chance,
please complete this form and return to:
PO Box 8842, Ennis Texas, 75120

Their Information

NAME: NAME:
EMATIL: EMATIL:
PHONE: PHONE:
Child's Name Grade Child's Name Grade
1: 4.
2: 5:
3: 6:

* * Nominations are confidential * *

Your Information:

_E E Scan this QR Code with your smart
. phone to visit our Web Site:

E www.Giveakidachance.com
I n | |

Child NOMINATION Form

If you know of a family that can benefit from Give-A-Kid-A-Chance,

please complete this form and return to:
PO Box 8842, Ennis Texas, 75120

Their Information

NAME: NAME:
EMAIL: EMATIL:
PHONE: PHONE:
Child's Name Grade Child's Name Grade
1 4.
2: B:
3: 6:

** Nominations are confidential * *

L E Scan this QR Code with your smart
X phone to visit our Web Site:

www.Giveakidachance.com
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