Warren Parks and Recreation
Letters from &
Santa R

Please complete the following form and return along with $2 (each letter) cash or
check by Wednesday, December 2. Warren
Return to: Warren Parks and Recreation VP

5440 Arden, Warren, Ml 48092 Seeeve

Attn: Denise Krolczyk

586-268-8400 Always Movin

Mailed requests MUST be postmarked by November 28. NO requests after December 2.
LETTERS WILL BE MAILED THE WEEK OF DECEMBER 7.

Child’s Full Name
Child’s Nickname
Boy or Girl (cirlcle one)  Age

Address

Street Address City Zip Code
Parent’s Names
Brothers/Sisters (name, sex, age)

Pets (type, name, description)
School/Grade/Teacher

ltems of child’s wishlist that they are most likely to receive

Other useful information

Child’s Home Phone #




