
 

 
 
 
 
 
MAIL FORMS TO:  GUARDIAN ANGEL ADOPTION PROGRAM – C/O JAMES  D. HARRIS, JR. 
                                15318 O’NEAL ROAD – GULFPORT, MS 39503-2700  /  (228) 539-2966 

*EVERY QUESTION MUST BE ANSWERED COMPLETELY. 
 
Name  ____________________________________________________________ 

Address  __________________________________________________________ 

City, State & Zip Code ________________________________________________ 

Contact Number(s)  __________________________________________________ 

Spouse’s Name  _____________________________________________________ 

Number in Family  ________________  Number in House Now  ________________ 

Family Members or Occupants Names & Ages  _______________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Tell us about Your Family  _____________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________ 

How Did Hurricane Katrina affect you and your Family?  _______________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

*DO NOT WRITE BELOW LINE                    (Official “In-House” Qualifying Sequence) 

Verified by:  ______________________________  Date  _________________ 



2 - GUARDIAN ANGEL ADOPTION PROGRAM
 
* DEFINED NEEDS LISTING – (Please list the things you and your Family 
   NEEDS, not what you want!  These needs will be verified by one of our  
   Project Leaders.  ********************************************************** 
 
DO I HAVE PICTURE OF FAMILY OR MYSELF WITH FORM?    YES _____  NO _____ 
*SOME TYPE OF PICTURE ID IS REQUIRED FOR ASSISTANCE.  - JDH 
 
CLOTHING:  *PLEASE WRITE ALL THE SIZES AND TYPES OF CLOTHING CLEARLY 
FOR EASY RECOGNITION.  IF WE CANNOT READ WHAT YOU WRITE, WE CANNOT 
HELP YOU AS QUICKLY, SO WRITE CLEARLY!  ALSO, PLEASE NOTE FOR US IF THE 
CLOTHING IS FOR AN INFANT – (GIRL OR BOY), SMALL KIDS – (GIRL OR BOY), 
TEEN-AGERS – (GIRL OR BOY), ADULTS – (MAN OR WOMAN).  SHOES THE SAME 
WAY.  MAKE SURE YOU WRTIE DOWN ALL SIZE INFORMATION.  ______________ 
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

MISCELLANEOUS ITEMS: *(INCLUDING FOOD, TOWELS, SHEETS, ETC.  INCLUDE 
BEDS AND FURNITURE IF YOU NEED THEM.  ALL REQUEST WILL BE VERIFIED AND 
QUALIFIED.  WE DO NOT PROMISE TO FULFILL EVERY ITEM, BUT WE WILL DO OUR 
BEST TO MEET YOUR NEEDS.  _________________________________________ 
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

*DO NOT WRITE BELOW LINE                    (Official “In-House” Qualifying Sequence) 

Verified by:  ______________________________  Date  _________________ 



 

 
 
 
 
 

 
 
June 10, 2006 
 
Dear Fellow Hurricane Katrina Over-Comers, 
 
This is just a short note to welcome you to our Guardian Angel Adoption Program.  This is not a give-away or a 
government type program.  We are real people attempting to give real help to those in need and have been hurt 
and are still hurting from the aftermath of Hurricane Katrina.  We again are a needs driven organization trying 
to meet needs, not wants and to assist all in getting back on their feet and to some degree of normalcy. 
 
To be eligible for assistance, you need to complete the two sheet intake form that is necessary to keep a count 
on what has been passed out to our community.  We have helped to date around 579 families and are in position 
to help several hundred more.  Just fill out the forms answering EVERY question and sending a picture of the 
family or the person who is filling out the forms.  We will be doing a site visit sometime in the future to verify 
that all of our efforts are truly needful in each instance.  This will keep all of us honest and above board.  This is 
a friendly visit to get to know you and make sure all of your necessities are met.  We are currently making key 
contacts to assist even more families that need ongoing help to get on their feet in the future.  Make sure and 
write down ALL of your immediate needs and household needs.  We do not give money as assistance, but we 
do meet as many of the physical needs as possible!  Please return the forms quickly to get in line for the 
assistance.  This could be a small wait for your assistance, but be patient and we will get some relief to you.  
Please do not call us because we will call and write you to let you know when your assistance will occur.  We 
are proud to be of some assistance to you during your time of need. 
 
Finally, be of good comfort for help is on the way and remember Psalms 23 and especially this phrase, “Surely 
goodness and mercy shall follow me all the days of my life,” …what a powerful phrase!  Goodness and mercy 
are flowing from our hearts to yours and we hope we can meet some if not all of your needs!  Keep your heads 
up and know that someone cares about your current situation!  God bless and remember to fill out the forms 
completely answering every question!  We are your Guardian Angels! 
 
In HIS Service, 
 

James D. Harris, Jr. 
James D. Harris, Jr. 
Program Founder / Facilitator 
 
 
*MAIL COMPLETED FORMS AND PICTURES TO:    GUARDIAN ANGEL ADOPTION PROGRAM 
        15318 O’NEAL ROAD 
        GULFPORT, MS 39503-2700 
 


