
Child 1

Full Name :

Nickname :

Date of Birth :

Email :

Gender :

LEND A HAND HEAL A HEART INC

A :

P :

LEND A HAND HEAL A HEART INC.

Marital Status :

Child 2

Child 3

THANK YOU FOR REGISTRATION

Registration Form

Phone :

Address:

City/ State:

Postal Code:

Nationality:

PERSONAL INFORMATION

Male Female

DATE OF REGISTRATION

CHILD NAME

//

3475 N DESERT DR SUITE 1105 EAST POINT GA 30344

404-368-2983 LAHHHFOUNDATION@GMAIL.COME :

/ /

Thank you for registering! Please note, space is limited and
registration is first come, first served until capacity is

reached.

AGE

WWW.LENDAHANDHEALAHEART.ORGW :

HOLIDAY ASSISTANCE PROGRAM


