Urban League Young Professionals
2020 Adopt-A-Family Application 


Family Name: ______________________________________________________________________________
Address: ___________________________________________________________________________________________________
City: _____________________________ State: ______________________________ Zip: _________________________________
Phone: _______________________________________ Alt. Phone: __________________________________________________
Number of Family Members in Household: _____________________________________________________________________
List Family Members and Ages (including self):
1) __________________________________	Age:_______	5) __________________________________	Age:_______
2) __________________________________	Age:_______	6) __________________________________	Age:_______
3) __________________________________	Age:_______	7) __________________________________	Age:_______
4) __________________________________	Age:_______	8) __________________________________	Age:_______
					
Person Submitting Form: _____________________________________ Phone: ________________________________________
Why do you think this family should be considered for YP’s Adopt-A-Family project?			
			













FORMS DUE BY DECEMBER 4, 2020
