
 
2025 Wish List

Important Notes: 

Submitting this form does not guarantee adoption. 
You will be officially adopted only if contacted directly by VCA. 
Only children under 18 and their direct caregivers are eligible. 
Incomplete or illegible forms will not be accepted. 

Family Information 

Family Last Name: ____________________________ 
Date: ___________ 
Phone Number: ___________________ 
Email Address: _____________________________ 
Home Address: __________________________________________ 

 

 

Household Needs: 
(ie. Bedding w/ specific sizes, kitchen 
items, cleaning/laundry supplies, etc.) 

 
1. ___________________________ 

2. ___________________________ 

3. ___________________________ 

4. ___________________________ 

5. ___________________________ 

Parent/Guardians Needs: 
(Include specific sizes for any clothing/outerwear request) 
 
Name: ________________ Name: ________________ 
Sex: _______________  Sex: _______________ 
 
1.____________________ 1.____________________ 
 
2.________________________ 2.____________________ 
 
3.____________________ 3.____________________ 

Child 1 Name:______________________ 
Age: _____Sex: _____ Favorite Color:__________ 

 Check if clothing is needed 

Size: Pants ____ Shirts___ Shoes___ Jacket ___    

Needs:       Wants: 

1._________________     1._________________ 

2._________________     2._________________ 

3._________________      3._________________ 

Favorite Store:  

Favorite Book/Hobby: 

Child 2 Name:______________________
Age: _____Sex: _____ Favorite Color:__________

 Check if clothing is needed 

Size: Pants ____ Shirts___ Shoes___ Jacket ___    
 

Needs:       Wants: 

1._________________     1._________________ 

2._________________     2._________________ 

3._________________      3._________________ 

Favorite Store:  

Favorite Book/Hobby: 

 



 

 
 

Tell Us About Your Family 

Please share a little bit about your family and what makes this holiday season important to you to help doners. You 
may also include a short description for each family member (likes, hobbies, favorite colors, etc.). 

 

 

 

Reminder: This program is intended to assist with some of your holiday needs. Gifts are not guaranteed, but your 
list will help adopters choose items if you are matched 

 
If you have additional children, please list them in the same format on the back. Please note we are unable to accept all 

 
This is meant to assist with some of your Christmas needs. These lists will be used to offer suggestions to adopters. The VCA 

cannot guarantee any gifts. 
 

Incomplete or illegible forms will automatically be denied. Only children under 18 years old and their direct 
caregivers are able to be adopted 

Child 3 Name:______________________ 
Age: _____Sex: _____ Favorite Color:__________ 

 Check if clothing is needed 

Size: Pants ____ Shirts___ Shoes___ Jacket ___    

Needs:       Wants: 

1._________________     1._________________ 

2._________________     2._________________ 

3._________________      3._________________ 

Favorite Store:  

Favorite Book/Hobby: 

 

Child 4 Name:______________________
Age: _____Sex: _____ Favorite Color:__________

 Check if clothing is needed 

Size: Pants ____ Shirts___ Shoes___ Jacket ___   
 

Needs:       Wants: 

1._________________     1._________________ 

2._________________     2._________________ 

3._________________      3._________________ 

Favorite Store:  

Favorite Book/Hobby: 

 

 



 

 

For Office Use Only:  

Date received: _______________________  Adopted on: _______________________ 

Adopted by: _______________________  Confirmation sent: _______________________ 

Pickup Date: _______________________ 


