
Nominator's Phone Number:

Your Nomination - Family's Name:

Nominator's Relationship to the Family:

Family's Home Address:

Please explain why this family is in need. ( Be descriptive as possible):

Nominator's Email Address: 

Nominator's Full Name:

 Christmas Family Nomination Form

Are you nominating yourself?    Y / N

Date:

If you know of a family who resides within the Huron Valley School District that is
struggling with a difficult time financially that would benefit from being a Village
Elves Christmas Family and receive Christmas Presents with a Christmas dinner,
please complete this form then return it to us in PDF format via email.  As much as we 
would like to help all in need it is not always possible  and we can only assist a family
with a traditional Christmas once.  

Email the completed form to Villageelves@gmail.com

Family’s Phone Number:



I am nominating this family because-

FAMILY MEMBERS

Names of each family member (First and Last), Genders, Ages of Children, and Family Relation.

(example: Suzy Smith, Female, 4years old, daughter, please include parents).

NAME AGE  / SEX RELATION

Is this family receiving any additional assistance?  Y/N

If yes, please explain.

All nominations are carefully considered and kept confidential.  Once approved or declined you will be contacted
via email.  The review takes time and we assure that you will be contacted once complete.
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