
620 S. Walnut 
P.O. Box 451 

Bloomington, IN 47402-0451 
Phone: (812) 334-5734, Fax: (812) 334-5736 

 

Holiday Gift Program  
 

Thank you for your interest in participating in Shalom Community Center’s Holiday Gift Program.  You can 
choose how many children you would like to be matched and will then receive a completed wish list form/s for 
families that equals the number of children requested.  The family form will list the first name, age, sex, wishes, 
and clothing sizes.  Our expectation is that at least two gifts should be purchased for each child.  No dollar 
amount is designated -- that is purely up to your budget.  It is not necessary to get something for the parents but, 
if you choose to, we suggest a grocery store gift card that can be used to help with the purchase of the holiday 
meal. 
 
Gifts should not be wrapped but marked with the child’s name.  Please include enough wrapping paper, bows 
and gift tags that will cover all the presents.  Put all gifts for a family in a big black garbage bag with the family 
number clearly and securely taped to the outside of the bag.  If there is more than one bag for a family, then you 
need to mark them like, one of two and two of two, etc. 
 
Gifts are to be dropped off at the First United Methodist Church, 219 E. 4th Street on one of the following days: 

• Tuesday, November 29, 10-2 
• Wednesday, November 30, 10-2 and 4-7 
• Thursday, December 1, 10-2 

 
Any questions or concerns, call Pam Kinnaman, Director of Volunteer Services, at 334-5734 or email at   
pam@shalomcommunitycenter.org. 
 
Thank you for adding to the magic of the season! 
 
Please return to the Shalom Community Center as soon as possible to be matched.  You can fax, email, mail in 
the US mail, or bring the form to the center. 
--------------------------------------------------------------------------------------------------------------------- 
Donor Information:   
 
Name:     Phone #:     Fax #:    
 
Organization:   Email:     
 
Address:    
 
How many families and number of children would you like to be matched?     
 
 
 
 
 
 
 

For office use only: 
 
  Number of families/children matched to this individual   
 
Family ID #’s:  
 
Date forms were given to contact:     Who delivered the forms:   
 


