
KIDZ SAFE 
Supervision and Exchange 

 
CARI FOOTE, M.A., LPC, LMFT & Associates, PLLC 

  www.professionalcounseling.us 
606 Avenue J        O: 830-693-0530    
Marble Falls, TX  78654      F: 830-637-7438 
 
 

Gift Giving Request  
 

(One child per request) 
 
Name: ______________________________ 
 
Email: ____________________________________ 
 
Type of Gift:    _____Money 
                          _____Toy 
                          _____Gift Card 
                          _____Clothing 
                          _____Other 
 
Name of Child receiving gift: ___________________________________________________ 
 
What is the gift: ______________________________________________________________ 
 
Date gift will be delivered ______________________________________________ 
 
Details _________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Concerns?_______________________________________________________________________ 
 
________________________________________________________________________________ 
 
Child will take gift home? ___Yes ___No  
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