
 

 
 

SANTA CALL FORM 
 
 
For Adams County Residents Only 
 
*FILL OUT 1 FORM PER CHILD (Max 20 phone calls/day)  DUE:    12/5/16    5pm 

 
 

Child First/Last Name _______________________________________Age_________ 
 
Phone # ______________________Email _____________________________________ 
 
Calls will be made between 6 and 7:30pm   Preferred Date:  Dec 6  or  Dec 8 
                                                                                                                                                                                     Circle date 
Brothers and Sisters (Names and Ages) 
_______________________________________________________________________ 
 
Parents First/Last Name___________________________________________________ 
 
Grade _________Teacher Name _____________________School ________________ 
 
Pet(s) Type and Name ____________________________________________________ 
 
Good Things Child Has Done This Year 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Things Child May Need To Work On 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Gifts Child Will Receive  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Has Child Seen Santa This Year?______ Where? _____________________________ 
 
Any Additional Information Santa Should Know 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


