
Yes Lynn, I want to help keep families

together and provide a great start for school.

�� My check is enclosed.

�� I prefer to give by credit card:  

�� MasterCard �� Visa 

Card #__________________________________________Exp: _____/ _____  ___________________________________
(Signature)

Name _____________________________________________

Address ___________________________________________

City_______________________________________________

State ________________________Zip __________________

Telephone (________) __________- ____________________

May we contact you by Email?

Email address:______________________________________
You can also give online at www.childshome.org. On the
home page select the “Giving” button.

Here is my gift for the Family Care Program

�� $32.95 for five days of help for one individual

�� $46.13 for a week of help for one individual

�� $138.39 for a week for a family of three

�� $230.65 for a week for a family of five

�� Other_________________

Please complete the information below to indicate 
your giving preferences.

Here is my gift to help the children have a great
start in school this year.

�� $30 

�� $50 

�� $100 

�� Other_________________

Please complete the information below to indicate 
your giving preferences.


