
SANTA  

LETTERS 

Child’s Name___________________________  Boy/Girl (circle one)   Age______ 

Address___________________________ ____  City______________    Zip___________ 

Sibling’s Names and Ages_________________________________________________________ 

Child’s Wish List 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Special Messages 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

If you would like your child to receive a letter 
from Santa, please complete the following 
form and return it to the  Woodridge Park 
District Community Center no later than  
December 3.  


