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project sunshine

bringing sunshine to a cloudy day:"




Special Service Activity Form
 

Company/Group Name ____________________________
 

Date of activity_________
Number of volunteers participating ______
Contact Name and Title ____________________________
Phone ______________________
Email _____________________________________
Address _______________________________
 

__________________________________________

Quantity of activities completed: Surgi Dolls ____    Craft Kits ____   Sunny Gram Cards ____ 
  
 
Please provide feedback about the activities.
_______________________________________________________________
 

_______________________________________________________________

_______________________________________________________________

Would you be interested in Project Sunshine's special service activities again? (circle) Yes/No
If yes, when? ____________ Which activities? (circle) Surgi Dolls 







     Craft Kits








     Sunny cards
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