
NHLB Adopt a Family Registration Form

(Please Write Legibly) Name: __________________________ Phone: ______________________

Address:______________________________________________________________________

Email:__________________________ Place of Employment:_________________________

Were You Referred by anyone? If so, please list name:________________________________

Number of Children residing with you: ________

Name  Age  Birthdate Gender 

________________________ _____ ____________ ______

________________________ _____ ____________ ______

________________________ _____ ____________ ______

________________________ _____ ____________ ______

________________________ _____ ____________ ______

________________________ _____ ____________ ______

________________________ _____ ____________ ______

________________________ _____ ____________ ______

_______________________________________________________________________________ 

Have you participated in No Heart Left Behind’s Adopt a Family Before? ______
 If so, how many years? __________

Please give brief explanation of your circumstances surrounding your need for holiday 
assistance:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________



Are you receiving any holiday assistance from other organizations? _________
If so, please list organization and contact #:

Organization Contact Number
___________________________ ____________________
___________________________ ____________________

I, _________________________________, certify that the above information is accurate and truthful. I understand 
that It is mandatory to disclose ALL outside assistance received this holiday season to No Heart Left Behind in order to 
allow us to accurately assess need and distribute needs and funds appropriately to our supporters. I further 
understand that providing false information or failure to disclose all forms of assistance can result in my family’s 
removal from the Adopt a Family Program. 

***WE MUST RECEIVE A COMPLETED APPLICATION AND CONDUCT A BRIEF PHONE INTERVIEW BEFORE 
ADDING YOUR NAME TO THE ADOPTION LIST. ***

Print Name: ___________________________ Signature: ___________________________

NHLB Rep.:___________________________ Date Received: _______________________

***Please return form to Trinity Church 19380 N. 10th Street Covington, LA 70435 between 
9am-12pm or 2pm-4pm T-TH. Call Lee at 985-630-8497 or Abby at 985-264-8808 for assistance. ***

______________________________________________________________________________________________

In the spaces below, please list your children’s shoe and clothing size along with any interests, needs, or 
specific items requested for Christmas.

CHILD NAME

SHOE SIZE

CLOTHING SIZE

CLOTHING NEEDS
1._______________________ 

2._______________________ 

1._______________________ 

2._______________________

1._______________________ 

2._______________________

BEDROOM/TOILETRY 
NEED

1._______________________ 

2._______________________

1._______________________ 

2._______________________

1._______________________ 

2._______________________

TOYS/INTERESTS

1._______________________ 

2._______________________ 

3._______________________ 

4._______________________ 

1._______________________ 

2._______________________ 

3._______________________ 

4._______________________ 

1._______________________ 

2._______________________ 

3._______________________ 

4._______________________ 

BIG WISH 
 (LIMIT TO 1) 1. ______________________ 1. ______________________ 1. ______________________ 
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3._______________________ 
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1._______________________ 
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BIG WISH 
 (LIMIT TO 1) 1. ______________________ 1. ______________________ 1. ______________________ 




