THANK YOU FOR LETTING US SUPPORT
YOU AS A HOMEFRONT HUGS FAMILY
Please complete the following application to be adopted by a Homefront Hugs volunteer. It is our honor to
spoil you. Though no monetary assistance can be given, we hope you’ll find comfort in our volunteer
support.
Name: _______________________________________________________________________________
Email: ______________________________________ Phone:__________________________________
Address _____________________________________________________________________________
This information is only shared with your assigned volunteer(s). You may have more than one.

To help match you with a volunteer, please fill out the following (or whatever you feel comfortable with):
Tell us about your family. What are the ages and birthdays of the members of your family? ___________
____________________________________________________________________________________
____________________________________________________________________________________
What are the three main interests of each family member? _____________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What do you like to do for yourself when you get some Mommy time or Daddy time? _______________
__________________________________________________________________________________
Around when is your hero coming home? _____________Would you like them to be adopted too?_____
If so, we can send you an application you can fill out just for your hero. We follow OPSEC very closely
.
Where do you like to shop for groceries and family needs?___________________________________
What kind of magazines, movies, or music do you like? _____________________________________
What, if any, religion do you practice? ___________________________________________________
Do you have supports right now who live close in friends or family? ______________________________
Are there any health issues we should be sensitive and supportive about?_________________________
Please tell us a little about your family- what you are comfortable sharing in an email at least a paragraph
or two along with this application including what we may have no covered here. And thank you again for
allowing us to thank YOU for your sacrifices.

Return form or information in an email to Adoptions@HomefrontHugs.org.
Or by mail: 1850 Brookfield Drive, Ann Arbor, MI 48103

What is your branch of service? ___________________________________________________________

