
Make A Difference Form 
 
Group Name: ____________________________________________________________ 
 
Type of group: ___________________________________________________________ 
 
Number in group: _________________________________________________________ 
 
Phone: _________________________________________________________________ 
 
Email: __________________________________________________________________ 
 
Shift: check one __________ 8am-noon        ____________ noon-4     ___________ both 
 
Special skills: ____________________________________________________________ 
 
Painting, landscape design, roofing, electrical, wood work etc. 
 
  
 
Bring your tools with you – ladder, paint brush, buckets, gloves, shovels, etc. 
 
* If you can’t attend this day, can you scrape paint the week or two prior and tape? __yes 


