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Mansfield Parks & Recreation 
Letters From Santa 2016


Parent's Name _________________________________________________________________________

Address______________________________________________________________________________
		
[bookmark: _GoBack]Cell Phone______________________________________________________

 Email Address ___________________________________________________

Signature________________________________________Date_____________



Santa Claus has contacted the Mansfield Parks & Recreation Department and said he was very proud of the children in Mansfield, Massachusetts.  If you would like a personalized letter from Santa mailed to your child, please email recreation@mansfieldma.com or call 508.851.6458.  We would be happy to contact Santa and his elves at their workshop during this very busy time of year and request a letter to be sent to your child.
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We request a donation of $5.00 per letter.   Checks made payable to the Town of Mansfield.  Donations will be used for Parks & Recreation Programming.  Please complete all of the information below and submit to the Recreation Office through mail or email by Friday, December 16.  Santa will mail your child his/her letter the week of December 19.

Santa Letter Questionnaire:

1.  Child’s Name: ________________________________________________________________________

2. Child’s Sibling(s) and/or Pets Name, Indicate Relationship: ________________________________________________________________________

3. Child Street Address & Town/State: ________________________________________________________________________

4. Child’s Requested Gift: ________________________________________________________________________

5. Child’s Recent Accomplishment: ________________________________________________________________________

6. Child’s Age & Gender: ________________________________________________________________________

7. Name of Child’s School or Daycare: ________________________________________________________________________

8. Name of a Person Child Can Help Out at Home: ________________________________________________________________________

9. Child’s Friends Name: ________________________________________________________________________\

10. Any Additional Information:
________________________________________________________________________
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MANSFIELD PARK & RECREATION DEPARTMENT
Six Park Row, Mansfield, MA 02048

(508) 261-7384
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