
 

 

 
 

For the health and safety of our children and staff, we continue to abide by recommendations set forth by 
the Lewis & Clark County Health Department. Therefore, much of our summer activity will again take 

place at program sites, as opposed to ventures into the community. 
 

 All types of arts and craft supplies 
 Tempera paint and watercolor paints 
 Paint brushes and painting canvas 
 Colored paper 
 Crayons, colored pencils, markers 
 Coloring and color by number books 
 Paint by sticker books 
 Puzzles 
 Play-Doh® 
 Activity kits (e.g. Oriental Trading Co. or 

Amazon.com): 
o Planes and gliders 
o Wood chimes  
o Jewelry  
o Flowerpots  
o Bird feeders and bird houses  
o Bracelet looms  
o Tie dye  
o Sand art  
o Suncatchers and dreamcatchers 

 Juvenile book series – e.g. Percy Jackson 
and the Olympians, Big Nate, Diary of a 
Wimpy Kid, I Spy, Fun Facts 

 Blank, unlined journals  
 Water bottles 
 Camping gear, e.g.: 

o Sleeping bags and pads 
o 6 person tents 
o Camp chairs 
o Water filters 
o Stoves 
o Lanterns 
o Headlamps 

 Kickballs, basketballs 
 Soccer balls and goal nets 
 Helmets and knee, elbow, and wrist pads  
 Scooters and skateboards 
 Ladder ball 
 Frisbees or disc golf discs 
 Sidewalk chalk 
 Hula hoops 
 Bubbles 
 Gardening tools and supplies 
 Hot Wheels® cars 
 Ungame (therapy game) 
 Decks of cards 
 Board games, e.g.: 

o Sequence for Kids 
o Sorry! 
o Trouble 
o Boggle 
o Aggravation 
o Checkers and Chess  
o Mancala 
o Monopoly 
o Kerplunk 
o Hedbanz 

 Hand fidgets and stress balls 
 Oral-sensory chews 
 TheraPutty® 
 Bean bag chairs with removable covers 
 Gift cards: e.g. Target, Hobby Lobby, 

Walmart, Dairy Queen, Pizza Hut, 
Amazon.com 

 Prepackaged snacks 

     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 (home) _________________________(cell) _________________________________ 
 
E-mail Address _____________________________________________________________ 
 
Description of Donation: _____________________________________________________ 
 
____________________________________________________________________________ 
 
Value (if desired) $__________________________________________________________ 
 
 

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

Please deliver items to:  
 

Development Building        or   Child & Family Therapy Clinic 
       500 S. Lamborn St          322 2nd Ave W Suite A 

Helena, MT 59601           Kalispell, MT 59901 
8am – 5pm     

Monday through Friday 
(406) 457-4804 

 
 
Received by_____________________________________ Date___________________ 

 


