
Band of Angels Foundation Model Form 
 
To have your child considered as a model for our calendars or cards, please enter your 
child’s information below and mail the completed form, along with a recent photo, to: 
 
Band of Angels Foundation 
3048 Charlwood Drive 
Rochester Hills, MI 48306 
 

 
 
 
 

DATE  
CHILD’S NAME  
DATE OF BIRTH  
PARENTS NAME  
ADDRESS  
  
PHONE #  
EMAIL  
HEIGHT  
WEIGHT  
HAIR COLOR  
EYE COLOR  
CLOTHING SIZE  
SHOE SIZE  


