
 Fax Request to: 860.243.0100      Phone: 860.243.1806 

Holiday Gift Request Form 

Social Worker:_________________________Agency:______________________ 

Phone:________________Cell:______________Email:_____________________ 

Family Last Name:_____________________Town of 
Residence:_________________________ 

Date of Request:______________Date Filled: _________________ 

(CCC/Matched)__________________________Pick Up Info:_____________________ 

First Name Gender Age Suggested Gift


