
2024 Holiday Program – Donor Information # ________ 

Bringing the Joy of the Season to People in Need… It's all about Making a 

Difference...Thank you for choosing to adopt a family this holiday season!  

Please complete & return this form.  Once matched, you'll get the details: ages and 

interests of the family members, 

a suggested gift list to make 

your shopping easier (but you 

don't need to stick to the list), 

and details regarding gift 

tagging, the food basket, drop-

off dates, etc. Please email pccholiday@portagecommunitycenter.net  or contact PCC at 

269-323-1942 with any questions or concerns.   

Please complete the information below to adopt a family for the 2024 holiday season. Thank you.

Organization/Family Name: 

Contact Person(s): 

Phone Number: Best time to call: 

Email: 

Address: 

Please check the program(s) below you would like to help us with this year: 

      Adopt-A-Family (Christmas Gifts & Food Card)                                      Cash Donation 

How many families would you like to adopt?  ___________________What is the maximum number of people per family? ________ 

Please list any additional specifications we need to be aware of (e.g., single parent household, all girls, senior citizens, veteran, etc.) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Delivery Date and Time Preference: Of the 3 choices below, circle your first & second preferences: 

Friday, Dec 13 noon-4pm

Monday, Dec 16 8:30-10am

Tuesday, Dec 17 8:30-10am

I/We agree to comply with Program Guidelines regarding Adopt-A-Family. 

Signature: __________________________________________________ Date: _____________________________ 

For Office Use: 

 Wish List to Donor ________ 

 Donor Confirms Receipt 

 Drop Off Date/Time: _______ 

 Delivery Confirmation 

 Notes: 

mailto:pccholiday@portagecommunitycenter.net
ChrisBuckley_fopokws
Highlight


