
Thank you for your willingness to support Desert Mission by adopting a family this holiday season.
Return your completed form or contact us with questions:

ADOPTING GROUP INFORMATION: 
* Required fields

	 Group Name (If applicable): 

	 *Contact Person: 

	 *Address: 	Apt/Ste: 

	 City: 	 State: 	 Zip: 

	 *Phone: 

	 Fax: 	 *Email: 

For Desert Mission Staff Use Only:

	Matched 	 KDB Entered 		  Sent to Donor 	 Gifts Delivered 

	Matched Family ID 

FAMILY MATCH INFORMATION: 

	 *Language Preference:	 ❑ English 		 ❑ Spanish			   ❑ No Preference

	 *Total in Household:	 ❑ 1-3     ❑ 4-6     ❑ 7+ 	 Number of families I’d like to adopt:  

	 *Method of Delivery:	 ❑ Home Delivery 	 ❑ Desert Mission Drop Off

Email: Mallory.Lebovitz@honorhealth.com  Phone: 602-331-7856  Fax: 602-331-7869

www.desertmission.com
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