[bookmark: _Hlk54966263]TOYS FOR TOTS – 2020				R e g i s t r a t i o n   F o r m 

Please Print so staff can read
(Staff will enter the time) 					  
Pick up Time on Saturday Dec. 12 at: ___________ (staff will enter the time) 				     
Name of Person Registering: _______________________ Date:  __________

Home Address: ____________________________________________

Telephone: ___________________, Alternate Phone: ___________________ 

# of Adults: _______   # of Children: _______         Income: ____________

County of Residence:  ___ Broome    ___Delaware

Do you use Public Assistance:   Yes  No  
Type(s):  _______________________________________________________
               (this includes cash assistance, Wic, food stamps, etc)
Receive HEAP:     Yes  No  

Name of person picking up gifts _________________________________ 
(must have signed written authorization if someone else is picking up toys) 

Child Information (infant to 16 year old living at home):
	[bookmark: _Hlk55208599]
Office use
	
Child’s Full name
	SEX (M/F)
	
AGE
	Interests/Wishes- (get specifics- titles, sizes, etc)
2-3 Items – Give priorities & as many details as possible
Totaling approximately $35.00 

	
	1st child
	
	
	1.  ______________________________________________
2.  ______________________________________________
3.  ______________________________________________

	
	2nd child
	
	
	1.  ______________________________________________
2.  ______________________________________________
3.  ______________________________________________

	
	3rd child
	
	
	1.  ______________________________________________
2.  ______________________________________________
3.  ______________________________________________

	
	4th child
	
	
	1.  ______________________________________________
2.  ______________________________________________
3.  ______________________________________________




Picked Up By: ________________________________   # of bags:_______

TOYS FOR TOTS – 2020				R e g i s t r a t i o n   F o r m 
Sheet #2 


Name of Person Registering:  _____________________________________


	
Office use
	
Child’s Full name
	SEX (M/F)
	
AGE
	Interests/Wishes- (get specifics- titles, sizes, etc)
2-3 Items – Give priorities & as many details as possible
Totaling approximately $35.00

	
	5th child
	
	
	1.  ______________________________________________
2.  ______________________________________________
3.  ______________________________________________

	
	6 th child
	
	
	1.  ______________________________________________
2.  ______________________________________________
3.  ______________________________________________

	
	7 th child
	
	
	1.  ______________________________________________
2.  ______________________________________________
3.  ______________________________________________

	
	8th  child
	
	
	1.  ______________________________________________
2.  ______________________________________________
3.  ______________________________________________



