
CONTROL #______ 

149 Bishops Highway  
  Kingston MA 02364     

2025 Children’s Holiday Fund 
Sponsor/Donor Application 

Thank you for your interest in sponsoring a deserving child, children, or family during the holiday season. Please 
fill out the short form below and the Plymouth Area Coalition for the Homeless staff will match you with a special 
Holiday ‘Wish List’.  Sponsor lists are distributed as we receive applications matching your preferences.  

To ensure timely distribution to the recipient families, we ask sponsors to deliver their gift to the Coalition by 
Monday, December 8, 2025.      

Sponsor Application 

Sponsor Name:_____________________________________________________________ Date:________________ 

Organization/Business (if applicable) ___________________________________________________________________ 

Address:___________________________________________________________City:___________________________ 

*EMAIL Address: All wish lists are emailed:
_________________________________________________________________________

Phone : (_____)____________________________________________________________________________________ 

I/We would like to sponsor: _______ Child 

_______ Children (please state # of Children) 

_______ Family 

Thank You for ensuring that deserving children of local South Shore communities share in the special joy of the holiday season. 
_________________________________________________________________________________________________ 

For Office Use: 

Completed Application Received   _________________ (initial and date) 

‘Wish List’ /Control Number Given to Donor _________________ (initial and date) 

Gifts Received  _________________ (initial and date) 

Donor Acknowledgment Sent  _________________ (initial and date) 



 




