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IN–KIND DONATION FORM
 
Thank you for your generosity, and for supporting the work of Family Focus, EIN 36-
2166998. Your in-kind gift is greatly appreciated and will make a diEerence in the lives of 
thousands of children and families across Chicagoland. 
 
Family Focus generally accepts clothing, toiletries, and household essentials for babies, 
children and adults – for a full list, visit family-focus.org/ways-to-give.  
 
Donor Information 
Your Name: _________________________________________________________________________ 
Company Name (if corporate gift): ____________________________________________________ 
Email Address: ______________________________________________________________________ 
Phone Number: _____________________________________________________________________ 
Address: ____________________________________________________________________________ 
City, State, Zip: ______________________________________________________________________ 
▢ Please email a gift receipt to the address above, or ▢ No gift receipt needed 
 
In-Kind Gift Information 
Gift Description (e.g. 200 diapers for the Highland Park center; 4 boxes of children’s books 
for Ms. Joann’s after school class): ____________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Date Received: _____________________________________  
Received By (Employee): ____________________________ 
At (Center Name): __________________________________ 
 
For legal reasons Family Focus cannot determine the fair market value (FMV) of your gift or 
its tax implications. You can record the estimated FMV of your gift here: $________________ 
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