
 
 
 
 

REFERRAL FORM 
 
 
Please return this form to: Greenwood Neighborhood Place 
     Box 1846, Sundre, Alberta T0M 1X0      

Phone: 403-638-1011 
 
________________________________ from ______________________________                     
 
Name ....................................................................Agency/Organization/Individual  
wish to refer the following individual or family for a Santa’s Anonymous  Hamper. 
 
 
Name:  ______________________________________________ 
 
Address:  ______________________________________________ 
 
Phone Number:  ______________________________________________ 
 
Age and Sex of Family Members:  

            
 1.____________________________________________ 
    

   2.____________________________________________ 
    
   3.____________________________________________ 
    
   4.____________________________________________ 
 

5.____________________________________________ 
 
6.____________________________________________ 
 

I acknowledge that I understand the purpose behind Santa’s Anonymous and believe that my 
referral is in need.  I am also aware that my referral will be contacted by a member of the 
Santa’s Anonymous Committee, for further information on the family.  

 
 
____________________________   _______________________ 
Signature       Date 
 
Please return this form before 4:00 p.m. Wednesday, December 16, 2009.  
 


