
On behalf of the Center of Hope Foundation Holiday Giving Program, we are providing some 

assistance to families in distress with holiday gifts and other special supports to these families of 

persons with medical, physical and/or cognitive limitations.  Those eligible for this program 

are program members receiving services through any of the Center of Hope’s programs 

and people that are referred by a Center of Hope employee and/or staff who need an extra 

helping hand.  If you or someone you know is facing a financial burden during this season, we 

would like to help.  We are now accepting request forms. 

--------------------------------------------------------------------------------------------------------------------- 

Center of Hope Holiday Giving Program 

Those eligible for this program are program members receiving services through any of the 

Center of Hope’s programs and people that are referred by a Center of Hope employee or 

staff who need an extra helping hand.  All requests must be received by December 12th.                          

Please feel free to call (508) 764-4085 and  give your request to Marie Barse, Pauline Davis or 

mail the form below to : Center of Hope Foundation, P.O. Box 66, Southbridge, MA 01550                                                       

ATTN: Holiday Giving Program. 

Please only ask for 1 gift per child, each must be under $20.00.  Be very specific & detailed. 

 

1. Name of Child________________________________________________  Age______     

Request_________________________________________________________________ 

 

2. Name of Child________________________________________________  Age______     

Request_________________________________________________________________ 

 

3. Name of Child________________________________________________  Age______     

Request_________________________________________________________________ 

 

4. Name of Child________________________________________________  Age______     

Request_________________________________________________________________ 

 

Parent’s Name________________________________________________________ 

Phone #_____________________________________________________________ 


