
TOY PICKUP  STARTS on 12/18 
 

Instructions: email to traversecityfiretoydrive@gmail.com 
 or drop off to Fire Station 1 (500 W. Front St) 

TCFD 
Christmas Toy Program Request Form 

Date of Request _____________________    Family Number_________ 
Request Taken By ___________________________________________ 
Person Making Request_______________________________________ 
Phone Number______________________________________________ 
Relationship to Family________________________________________ 
Are They Registered Elsewhere?________________________________ 
If So Where___ _____________________________________________ 
Request is for (Family Name) 
Parents Name (s) ____________________________________________ 
Address____________________________________________________ 
Phone _____________________________________________________ 
 
Children Information       (age limit is 12 years old) 
 
Name________________________________DOB_________ AGE____ 
Gender:    M_____F______  
Wishes_____________________________________________________ 
Name________________________________DOB_________ AGE____ 
Gender:    M_____F______  
Wishes_____________________________________________________ 
Name________________________________DOB_________ AGE____ 
Gender:    M_____F______  
Wishes_____________________________________________________ 
Name________________________________DOB_________ AGE____ 
Gender:    M_____F______  
Wishes_____________________________________________________ 
Name________________________________DOB_________ AGE____ 
Gender:    M_____F______  
Wishes_____________________________________________________ 
Name________________________________DOB_________ AGE____ 
Gender:    M_____F______  
Wishes_____________________________________________________ 
 
Date of Pick up_______________________Dept member #____________ 
Person Accepting Toys (Print____________________________________ 
Signature____________________________________________________ 
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