
                                      Request for HANDS Contact: 
 
 
I give my permission for the Christian County HANDS Program to contact me using the  
following information. 
 
 
NAME: 
 
 
 
 
ADDRESS: 
 
 
 
 
 
Phone Number:____________   Alternate Phone Number:________________________ 
 
Best time to contact:_________   a.m.   _____ p.m.     Delivery Date:______________ 
 
 
 
_________________________________              ________________________________ 
          Signature:                                                                          Date: 


