
 

 TEEN PARENT CONNECTION GIFT IN-KIND DONATION FORM 
 
Date of Donation _____________ 
 
Donor ___________________________________________________________ 
 
Contact _________________________________________________________ 
 
Address _________________________________________________________ 
 
City ______________________State _____________ Zip _________________ 
 
Phone Number ___________________________________________________ 
 
Email ___________________________________________________________ 
 
Item: 
□  Spring Auction Item  (PLEASE USE AUCTION ITEM FORM) 
□ Fall Auction Item  (PLEASE USE AUCTION ITEM FORM)  
□  Pantry Item(s) 

__________________Qty ___Value _____ 
__________________Qty ___Value _____ 
__________________Qty ___Value _____ 
__________________Qty ___Value _____ 
__________________Qty ___Value _____ 

 Comments: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

□ Holiday Gift certificate(s)/Qty ___Value ____ 
□ Holiday Room Book/Toy/Etc. Qty__ Value ____ 
□  Crib(s)/Qty ___ Value ____ 
□  Stroller(s)/Qty ___ Value ____ 
□  Car Seat(s)/Qty ___ Value ____ 
□ Printing/Qty ___Value ____ Notes ___________________________________________________ 
□ Group Meal Donation: Value ______________________  Site __________________ 
□ Other _____________________________________________________________   Value ______ 
 
Agency Contact ___________________________________________________________________ 
Notes ___________________________________________________________________________ 
________________________________________________________________________________ 
 
Please return form to Teen Parent Connection, ATTN: Cindy Torrence  


