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Philadelphia Cares
volunteer. be the change.




COUNT US IN! 

Greater Philadelphia Cares’ Adopt-A-Family
Corporation/Group Name: ________________________________________________
Name of Group Leader: __________________________________________________

(Who is the main contact person for your group?)

Street: _____________________________
Phone Number: __________________________  [day]

City:   _____________________________
E-mail: _________________________________

State, zip ___________________________
Fax Number: ____________________________

Size of family (families) you would like to adopt:

             ____1-2 children ____2-4 children    ____4-6 children   ____7 or more children

_____ We would like to adopt an entire agency.

Our employees are interested in volunteering throughout the year!  _______

Please return this form AS EARLY AS POSSIBLE to: 

Greater Philadelphia Cares

100 S. Broad St. Suite 2200

Philadelphia, PA 19110

Phone: 215.564.4544 Fax: 215.564.4543






