CALL FROM SANTA

Please use a separate form for each child

Child’s Name:

Gender:

Age:

Phone: ( ) -

(local calls only)

Address:

Favorite gift from Santa last year?

What gifts will your child find from Santa this year? (Gifts you plan to buy)

Special request from Santa? (Problems you are having with child that you wish Santa to discuss - ex.
not listening to teachers, not doing homework, not listening to parents, not cleaning up room, etc.)

Child’s School: Teacher: Grade:

What are your child’s interest/hobbies?

What accomplishments has our child made in the last year?

To help Santa out, please list the names, genders and ages of any of the child’s siblings,
pets, etc.

Elf on the Shelf name?
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CUT HERE - KEEP AS A REMINDER OF DAY & TIME OF SANTA’S PHONE CALL.

DATE: Thursday, December 10 TIME: Between 6-8 pm

You may return this form in person at Town Hall or email it to

mlileton @wakeforestnc.gov
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