
Donation Form
Please fill out the form and leave  
it with your donation of baby caps.

Number of hours spent to  
knit or crochet the caps _____________________

Name ___________________________________________________

Address __________________________________________________

City ___________________________    State ______    ZIP ________

Phone ___________________________________________________

Email ____________________________________________________

o  Please check the box if you are comfortable  
in being recognized for your donation.

Thank you for your generous donation and time!



Drop off locations
You can drop off your completed baby caps at the front desk of 
any Marshfield Clinic Health System hospital or clinic location.

Mailing address
Marshfield Medical Center 
ATTN: Volunteer Services Department 
611 N Saint Joseph Ave 
Marshfield, WI 54449

For more information 
Please visit www.marshfieldchildrens.org/childadvocacycenter. 
Click on “Learn more”, located under Prevention.

19050-002


