Enrollment Form
Adopt-A-Soldier Committee 
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DATE:   ___________________________

Name of employee registering the soldier:  __________________________.

Department: _____________________

Shift: _____________________

Soldier Information:

Name: ___________________________________ 
Rank: ____________________________________ 
Military Unit: ______________________________ 
A.P.O. Address (where packages are to be sent):  ______________________________
______________________________________________________________________

US Home Address: ______________________________________________________ 
(To facilitate welcome home packages)
_______________________________________________________________________

