
10/11/11 

 

NAPERVILLE TOWNSHIP ADOPT-A-CHILD  

 SPONSOR INFORMATION FORM 

630-388-4406 

FAX 630-637-8380 

 

 DATE ___________________  
 

 

Organization/Family Name:______________________________________________________________________ 

 

Approximate Size of your Organization:___________________________________________________________ 

 

Primary Contact Person:  _____________________________________________________________________ 

 

Home Number: ___________________Alt. Number: __________________Fax Number:__________________ 

 

Address:  __________________________________________________________________________________ 

 

City:  _________________________________________________ Zip:  ____________________________ 

 

Secondary Contact Person: ____________________________________________________________________ 

 

Home Number: ___________________Alt. Number: __________________Fax Number:__________________ 

 

Would you like to adopt:   Child   

                                           Children    Number of children: _________ 

 

Date you would like to have the names by: __________________________________________________________ 

 

Special Requests: _________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Date you will drop off at Township: _____________________________________________________________ 

 

Please return this form to:  Naperville Township Adopt-A-Child, 139 Water Street, Naperville, IL 60540 

 

 

(For Office Use Only) 

 

Name of Child/Children Adopted:______________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Date Child/Children Assigned to Sponsor:   ______________________________________________________ 

 

 


