
  

     

 

 

 

 

TOYS FOR LOCAL CHILDREN 

Request Form 

Must be returned by December 15, 2011 
 

 

Parents Name:_________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:__________________________ Zip:__________ Home Phone:___________ 
 
Parents Social Security:_________________________________________________________________ 
 
 
Child’s Name:___________________________________________ Gender:________ Age:_________ 
 
Child’s Name:___________________________________________ Gender:________ Age:_________ 
 
Child’s Name:___________________________________________ Gender:________ Age:_________ 
 
Child’s Name:___________________________________________ Gender:________ Age:_________ 
 
Child’s Name:___________________________________________ Gender:________ Age:_________ 
 
Child’s Name:___________________________________________ Gender:________  Age:_________ 
 
Child’s Name:___________________________________________ Gender:________ Age:_________ 
 
Child’s Name:___________________________________________ Gender:________ Age:_________ 
 
Child’s Name:___________________________________________ Gender:________ Age:_________ 
 
Child’s Name:___________________________________________ Gender:________ Age:_________ 
 
 
Authorized Signature__________________________________________________________________ 
 
 
Agency Seal/Setup____________________________________________________________________ 

 

Please return to: 

Toys for Local Children 

P.O. Box 45406 

Somerville, MA 02144 


