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WOMEN IN TRANSITION

21 S. 12th Street o 6th Floor ¢ Philadelphia PA 19107-3606
Business: 215-564-5301 ext. 130 e Fax: 215-564-5723
Internet: http://www.helpwomen.org

ADOPT-A-FAMILY
DONOR AGREEMENT TO PARTICIPATE

Please complete and sign this agreement, and return to Irene L. Brantley, Women In Transition,
21 South 12" Street 6" floor, Philadelphia PA 19107. Or fax a signed copy to (215) 564-5723.

This form must be returned to WIT no later than December 1, 2011
Donations must be delivered to WIT no later December 12, 2011

Questions? Call Irene at (215) 564-5301 ext. 130

Donor’s Name/Organization Contact Name

Organization (if applicable)

Street Address Apartment number/floor
City State Zip
Phone number Fax Number

E-mail address

Number of families to be adopted

Number of children in family (if you have a preference)


http://www.womenintransitioninc.org

WOMEN IN TRANSITION

I/We agree to participate in WIT’s Adopt-A-Family Program, and will adhere to the following
guidelines:

1. I/We understand that the family/families to be adopted will remain anonymous to me/us,
except for first names.

2. I/We understand that each family’s gift card(s) choice list is a general guideline, and that
there is no obligation to provide a gift card from every store on the list. There is also a
suggested minimum amount to spend of $50.00 per family.

3. I/We understand that WIT is not able to accept cash donations to give to families.

4. I/'we will attach a note to the delivery addressed to Irene L. Brantley, listing the cash
value of the gift card (s). I/we understand that donations are not tax-deductible because
they are being made directly to the family, and not to a non-profit organization.

5. I/'we agree to deliver or mail donations to Women In Transition’s office at 21 S. 12*
Street 6™ floor any time during business hours (Monday - Friday: 9am-6pm ) but no later
than December 12, 2011.

I/We understand that Women In Transition is responsible for the following:

I. Women In Transition will choose a family (or families) for each donor based on the
following criteria:
. The mother has consistently discussed with her counselor a diminished
capacity to provide basics for her children.
. The mother is not actively addicted to alcohol or drugs.
. The abuser is not in the household, or the family will not be in any danger

from her partner if the family receives donations.

2. Women In Transition will provide families with the donor’s first name only.
3. If I am signing this agreement on behalf of a company, school, religious or civic
organization, or other group then (please check one):
o WIT has permission to give the name of our group to the family.
] WIT does not have permission to give the name of our group to the family.
Donor’s Signature Date

Irene L. Brantley, Program Director, Women In Transition Date
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