DONATION
DROP-OFF K
INFORMATION

PLEASE SCHEDULE BY APPOINTMENT
YOUR DONATION DROP-OFF WITH THE CONTACT
LISTED FOR EACH SITE

- 150 New Providence Road
9:00am-4pm Monday-Sunday
mmartell@childrens-specialized.org

9:00am-4:00pm Monday-Thursday
Please fill out the New Brunswick Donation Request Fo%

ﬁ New Brunswick - 200 Somerset Street

Toms River - 1251 Highway 37 West
9:00am-4:00pm Monday-Thursday
dtorrone@childrens-specialized.org
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