
Wish Nominations 

• Nominations and referrals can be made by:

o Resident

o Resident family members

o Employees

o Doctors, volunteers or contractor

o Resident friend

o Community member

Bucket Wish Request/Nomination Form 

Wish Recipient Name: ________________________________________________________ 

Shepherd’s Care Foundation Location: ____________________________________________ 

Phone: ____________________________ Email: ________________________________ 

Resident is being nominated/referred by:_________________________________________ 

Phone: __________________________ Email: ___________________________________ 

Describe the Bucket Wish or Wishes that you are nominating the Resident for: 

Date Received: _____________________________________________________________ 

Primary/Family Contact: _________________________Relationship: __________________ 

Phone: ___________________________ Email: ___________________________________ 

Please email your completed nomination form or any questions you may have to: 
bucketwish@shepherdscare.org

For internal use only: 
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