
 
 
 
 
 

REGISTRATION FORM 
 

ADOPT-A-CHILD FOR BACK-TO-SCHOOL 

DAUGHTERS OF CHARITY SERVICES OF SAN ANTONIO 
DE PAUL FAMILY CENTER  DE PAUL-WESLEY CHILDREN’S CENTER  El CARMEN CENTER  LA MISIÓN FAMILY HEALTH 
CARE 7607 SOMERSET ROAD  SAN ANTONIO, TEXAS 78211-3752  (210) 334-2300  (210) 932-0332 FAX 

 
 

INDIVIDUAL OR FAMILY SPONSOR 
 

Name: _____________________________________ 
 
Address: ___________________________________ 
 
City/Zip: ___________________________________ 
 
Home Phone: _______________________________ 
 
Work Phone: _______________________________ 
 
Fax#: ______________________________________ 
 
Email: 
______________________________________ 
 

BUSINESS OR GROUP SPONSOR 
 

Contact: ___________________________________ 
 
Business or Group: __________________________ 
 
Address: ___________________________________ 
 
City/Zip: ___________________________________ 
 
Work Phone: _______________________________ 
 
Fax#: ______________________________________ 
 
Email: 
______________________________________ 

 
 

WE WOULD LIKE TO ADOPT: 
 
____ A boy 
 
____ A girl 
 
____ No preference 
 
PLEASE RETURN YOUR REGISTRATION FORM TO: 
 
De Paul Family Center 
ATTN: Debra Colorado 
7603 Somerset Rd. 
San Antonio, TX  78211 
 
P.S.  If you wish to make a monetary contribution, please do so b y July 24, 2007.  If you have 
questions or need more information please call 334-2327 or 334-2329.  Fax # 924-9316, 
 

__________________________________________________________________________ 
 


