                                                                                                                                   WBAL ID#___________


Holiday Spirits  2007

Child’s Full Name____________________________ Boy / Girl

Child’s Date of Birth __________________________________

Child’s Best Friend’s Name_____________________________

Child’s Siblings (please list their gender and age) ___________ ____________________________________________________

____________________________________________________

What is the child’s favorite children’s book?_______________

____________________________________________________

Does the Child have a pet? If so, list kind of pet and name_____

____________________________________________________

What was the Child’s favorite activity over the summer? _____

____________________________________________________

What is your Child’s favorite possession? __________________

____________________________________________________

What was your Child’s proudest accomplishment in 2007?  ____

________________________________________________________________________________________________________

Your Child’s school’s name, grade and teacher: _____________

____________________________________________________

One gift Child will receive from Santa: ____________________

____________________________________________________

Where will Child be Christmas morning? (i.e.: child’s house etc:)  _______________________________________________

____________________________________________________

Your Child’s Complete Address: _________________________

____________________________________________________

____________________________________________________

Daytime Phone # ____________Return Original Letter Yes / No
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