
We Need Your Help!

Please consider adopting a  
�CADV Family in Need for Christmas!

• Wrapping parents gifts is appreciated and leaving the children gifts  
unwrapped allows the parent to wrap themselves

• Please deliver the presents to the shelter (45 5TH STREET, CAMDENTON)  
by December 14 to allow time for us to notify families to pick up their 

gifts and prepare for their family Christmas

Would you be willing to adopt one or 
more families and make sure they don’t 

go without this Christmas?

Don’t wait, please sign up now!
Click the link below to access the Family Adoption Form

www.cadv-voc.org
(888) 809-SAFE (7233)

http://www.cadv-voc.org
http://www.cadv-voc.org


CADV Christmas Program

Family Adoption Request
At CADV, we serve hundreds of domestic and sexual violence victims each year, and over 90% of those  
individuals are unable to provide Christmas dinner, warm clothes or gifts for their families. They have been 
forced to give up these “luxuries” in exchange for trying to protect themselves and their children from the 
horrific violence they have experienced.

In an extended effort to alleviate some of the pain inflicted on these families, CADV (with your help)  
sponsors an annual Christmas program to provide them with gifts and necessities. Last year we were able 
to help 50 families including over 120 children through the program. We are looking for groups, individuals, 
neighbors, families, businesses, etc. to adopt a family in need. There are families of all sizes ranging from 
single individuals to families with 6 or more children. Would you be willing to adopt one of these families 
and make sure they don’t go without this Christmas? Don’t wait, please sign up now!

Please complete the information below and return it to amy@cadv-voc.org, drop it by the shelter at  
45 Fifth Street, Camdenton or fax it to 573 873 2375. We will soon start collecting the “wish lists” of the 
survivors we are serving and that are in need this year. We will pair your commitment with one of these 
families and send you a list of their specific needs and wishes, along with the details about their sizes,  
favorite colors, etc. These lists will start being distributed early to mid November. We will make every effort 
to get the information to you before the “After Thanksgiving Sales” as you request.

Thank you for your generous heart and support!

Business/Group Name (if applicable):

Contact Name:

Telephone:

Mailing Address:

Email Address:

I  would like to adopt:
☐ A single individual	 ☐ A family with 1 child 	 ☐ A family with 2 children

☐ A family with 3 children	 ☐ A family with 4 children	 ☐ A family with 5+ children	

☐ Multiple single individuals — how many?

☐ Multiple families. . . . . . . . . . . . . . . . . . . . . .                      Family #1 w/ ______ children	 Family #2 w/ ______ children

	 Family #3 w/ ______ children

mailto:amy%40cadv-voc.org?subject=


CADV Christmas Program

Parent Suggestion Form
Please complete the information below thoroughly and honestly. Please keep in mind many other families are in 
need of assistance and our resources are sometimes limited. We may not be able to fill all requests so try to 
focus on your greatest needs at this time. Once completed, please return to CADV, 45 Fifth Street, Camden-
ton, MO 65020 along with your family gift suggestion form no later than November 20th. Must have received 
CADV services in the current calendar year.

Parent’s/Individual’s Name:							     

Favorite Color:				    Shirt Size:					   

Pant Size:				     Shoe Size:						    

Favorite Activity: 

Favorite Style of Clothing (i.e. casual, sporty, etc.):

What do you need most this Christmas?

												          



CADV Christmas Program

Child Suggestion Form
Please complete the information below thoroughly and honestly. Each child’s information should be completed in 
a separate section. Please keep in mind many other families are in need of assistance and our resources are 
sometimes limited. We may not be able to fill all requests so try to focus on your greatest needs at this time. 
Once completed, please return to CADV, 45 Fifth Street, Camdenton, MO 65020 along with your family gift 
suggestion form no later than November 20th. Must have received CADV services in the current calendar year.

Parent’s Name:							     

Child’s Name:						      ☐ Male		  ☐ Female	

Age:			   Date of Birth:				   Does child live with you?			 

Favorite Color:						      Shirt Size:					   

Pant Size:							        Shoe Size:

Favorite Activity: 
						    

What does your child need most this Christmas?

Clothing/Shoes/Coat:											         

														            

													           

	

Toys/Books:													           

														            

												          

If your child received only one present this Christmas, what would he/she wish it to be?		

														            

														            

													           

What other gift suggestions do you have for your child?						   


	BusinessGroup Name if applicable: 
	Contact Name: 
	Telephone: 
	Mailing Address: 
	Email Address: 
	A single individual: Off
	A family with 3 children: Off
	Multiple single individuals  how many: Off
	A family with 1 child: Off
	A family with 4 children: Off
	A family with 2 children: Off
	A family with 5 children: Off
	undefined_7: 
	Multiple families: Off
	Family 1 w: 
	Family 2 w: 
	Family 3 w: 
	ParentsIndividuals Name: 
	Favorite Color: 
	Shirt Size: 
	Pant Size: 
	Shoe Size: 
	Favorite Activity: 
	Favorite Style of Clothing ie casual sporty etc: 
	What do you need most this Christmas 1: 
	What do you need most this Christmas 2: 
	What do you need most this Christmas 3: 
	What do you need most this Christmas 4: 
	What do you need most this Christmas 5: 
	What do you need most this Christmas 6: 
	What do you need most this Christmas 7: 
	What do you need most this Christmas 8: 
	What do you need most this Christmas 9: 
	What do you need most this Christmas 10: 
	What do you need most this Christmas 11: 
	Parents Name: 
	Childs Name: 
	undefined_16: Off
	Age: 
	Date of Birth: 
	Does child live with you: 
	Favorite Color_2: 
	Shirt Size_2: 
	Pant Size_2: 
	Shoe Size_2: 
	Favorite Activity_2: 
	ClothingShoesCoat 1: 
	ClothingShoesCoat 2: 
	ClothingShoesCoat 3: 
	ToysBooks 1: 
	ToysBooks 2: 
	ToysBooks 3: 
	If your child received only one present this Christmas what would heshe wish it to be 1: 
	If your child received only one present this Christmas what would heshe wish it to be 2: 
	If your child received only one present this Christmas what would heshe wish it to be 3: 
	What other gift suggestions do you have for your child 1: 
	What other gift suggestions do you have for your child 2: 


