First Name ONLY:

CODE:

MY SECRET SANTA WISH LIST

Age: Boy or Girl

What T really NEED:

(circle one)

What I really WANT:

1) 1)
2) 2)
3) 3)
Favorite Color: Hobbies:

MY SIZES ARE:
Shirt or Blouse:

Pants or Jeans:

Sweater:

Coat:

Shoe:

Skirt/Dress:

Special Needs / Comments:
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Office Use Only

Signature of Recipient



For Office Use Only

Case Manager:

Foster Placement:

Code:

Child's Full Name:

Foster Parent Information:

Name:

Address:

City, State, Zip:

Phone:

This will be the phone number we use to contact you regarding delivery and pick up of your
childs gifts. If you do not want us to leave a message on your home phone, please list another
number.

Email Address:




