
Child Request Form 

 

Parent(s) Information: 

Name:__________________________________________________ 

Address:_________________________________________________ 

Phone Number:___________________________________________ 

Email Address:____________________________________________ 

#1 Date and Time to drop off gifts:________________________________________________ 

#2 Date and Time to drop off gifts:_________________________________________________ 

Child Information: 

Name: ______________________________________________________________________ 

Gender:__________ 

Age: ___________ 

Shoe Size: __________ 

Shirt Size__________ 

Pant Size:_____________ 

Wish List Item #1:________________ 

Wish List Item #2:________________ 

Wish List Item #3:________________ 

 

Special Interest: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please fill out form and email it to: 

info@triciaskids.org 

 

Tricia’s Kids is a registered non-profit organization under IRS Section 501(c)(3). 


