@ 120 Mountain Avenue
. Suite 212
Bloomfield, CT 06002

Covenant to Care for Children Telephone (860) 243-1806
Fax (860) 243-0100

AASW Gift Request Form

Social Worker: Date of Request:

Helping Connecticut’s
Children in Need.

Phone: Cell: Email:

Child’s First Age | M/F | Ethnicity | Specific Request: Please be as detailed as possible, i.e. size,
Name color, brand, title, style

Purpose of Request(s) (check all that apply)

Mandated by Court Family Preservation Family Support
Reunification Relative/Foster Care
Independent Living Other

07/01/2011
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