
 

 

 

 

 

Providence Home 

 Fishing gear (poles, tackle, line, etc.) 

 Life jackets 

 Binoculars 

 Tents 

 Sleeping bags 

 Child-sized backpacks 

 Water bottles 

 Sunscreen – we go through a lot! 

 Pool toys and floaties 

 Garden seeds and plants 

 Bird seed 

 Coloring books 

 Craft supplies (glue sticks, construction 

and poster paper, stickers, paint, brushes, 

markers, glitter, colored pencils, etc.) 

 Playdough 

 Kinetic sand 

 Lunch boxes 

 Plastic cups 

 Fiscal donation toward weighted vests 

 Cookie sheets 

 Teflon skillet 

 Teflon large frying pan 

 Silverware 

 Pot holders 

 Butcher knives 

 Hygiene items (hair brushes, Chapstick, 

bubble bath, hair products, deodorant, 

etc.) 

 

Family Based Services  

 Lego sets 

 Craft kits 

 To-be-built models 

 Fiscal donations for stress balls 

 Gift cards for outings: Sweet Peaks, 

Norm’s News, movie theatre 

 

Clinic 

 Doll house furniture 

 Figurines for sand therapy tray 

 Large flip boards with white paper 

 Dry erase markers 

 Dry ink eraser and cleaner 

 Hand-mirror (face-sized) 

 

Your gift helps to create the caring and comfortable environment the children need to heal! You 

truly are a partner in creating strong and healthy families! Visit www.intermountain.org/support-

us/wishlist/ to see the entire list of needs. The donation form is printed on the back of this sheet. 

In-kind donations for Providence Home and Kalispell Community Services 

 may be delivered Monday through Friday from 8:00 am to 5:00 pm to:  

 

Kalispell Child & Family Therapy Clinic   

322 2nd Ave. West, Suite A 

Kalispell, MT  59901 

(406) 755-4022 
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Donation Record Form 

 

Please fill out and enclose/bring with your donation.  

An acknowledgement of your gift will be mailed to you. Thank you. 

Name ____________________________________________________________ 

       

Representing (Organization Name) _________________________________ 

  

Address___________________________________________________________ 

 

City ________________________________ State _______  Zip_____________ 
 

Phone (day) ______________________ (evening) _______________________ 

 

E-Mail Address ___________________________________________________ 

 

Description of Donation: ___________________________________________ 

 

__________________________________________________________________ 

 

 

 

 

Received by_______________________________   Date __________________ 
 

Thank you! Your gift to our children is deeply appreciated. 
 

In-kind donations for Providence Home and the Community Services Center 

can be delivered Monday through Friday from 8:00 am to 5:00 pm to: 
 

Kalispell Child and Family Therapy Clinic 

322 2nd Ave. West, Suite A 

Kalispell, MT  59901 

(406) 755-4022 

Value ~ Necessary to document community support $__________

 


