PREGNANCY RESOURCE CENTER EAST

4308 Garth Road, Suite C, Baytown, Texas 77521
_____________________________ (name of client) is participating in our Hope Program in which she receives vouchers for designated activities. Please sign this form to affirm that she attended your church service. Thank you very much.

Church Name ___________________________________

Date attended ___________________________________

Pastor, Deacon or Priest ___________________________

                                                    *   *   *   *   *   *   *   *
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