
  
        Mail your gift and form to: 

 

       Children In Placement 

       300 Whalley Avenue 

       New Haven, CT   06511 

About You 
 
Name             
 
Address                
 
City                 
 
State       Zip      
 
E-mail               
Can we add you to our e-mail list for news and updates?     Yes    No 

We do not share our list outside of the agency.     
 
Telephone           Type (home, cell)    
 
         
 

About Your Gift  Amount of your donation $      
 

Check any and all that apply: 

 

 I wish to remain anonymous. 

 I have enclosed a matching gift form from my employer. 

 I would like to receive information about planned giving opportunities. 

 

This gift is given 
 
  In honor of _____________________      In memory of ______________________ 
  Name       Name 
 
Please send notification of gift to: 
 
Name                
 
Address                
 
City          State         Zip       
 
 
 

Thank you for your support! 


