WISH PROJECT: FLOOD VICTIM ASSISTANCE

Flood Victims -Do you need clothing?    

One form per family (living under one roof)                   

Instructions: THIS FORM IS FOR FLOOD VICTIM - EMERGENCY ASSISTANCE ONLY

Please fill out form and fax to us. Once we have your clothes ready, we will call you to let you know that we have them.  You may also bring this form to 1A Foundry St. Lowell, MA (off Plain St.).  Monday, Wednesday, Friday and Saturday 1-3 PM ONLY . We will do our best but make no promises that we will have everything you need. Should you move shelters or hotels, please call the number below, to update our contact phone number or refax the corrected information.  

We will call you when these are ready (usually 1-2 days depending on sizes).  

How to get the clothes: If you have a caseworker, we will work with them. Otherwise we will call the phone contact that you list below when your order is ready to have you pick them up.  

Client Contact Name (first and last):  


_______
  Date:  


Original town of residence:

 ______________________________________


Current location and address where sleeping: (name of hotel, shelter or address if home)


_________
  _______________________________________________________

Client Contact Ph#:


__
  (Is this a hotel, cell..?)________________________
Referring Agency (* if there is one): 


Caseworker phone (*):______________

Caseworker Name(*):  





Total adults: _______________      Total kids: ______________

ADULT CLOTHING (age 18+): 
Sex (M/F): ___________  Bottoms______________ Tops  _____________ Adult Shoes:  



Sex (M/F): ___________  Bottoms______________ Tops  _____________ Adult Shoes:  



Sex (M/F): ___________  Bottoms______________ Tops  _____________ Adult Shoes:  



CHILDREN CLOTHING:  If more than 4 kids use the adult slots or a second form if necessary. Note the age.

Sex:________    AGE:_______________ Bottoms __________   Tops  

 Shoe size:

  

Sex:________    AGE:_______________ Bottoms __________   Tops  

 Shoe size:

    

Sex:________    AGE:_______________ Bottoms __________   Tops  

 Shoe size:



Sex:________    AGE:_______________ Bottoms __________   Tops  

 Shoe size:



Diapers:  size:


  Other Goods needed urgently?  ____________________________

FAX FORM TO 978-441-WISH (9474) (phone as well)

Questions? donna@lowellwishproject.org


