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Romeoville Operation Christmas 2016 Registration Form 
 

 

Name of Person Registering:  __________________________________________________________________________ 

 

Street address: ______________________________________________________________________________________ 

 

Town and Zip Code: _________________________________________________________________________________ 

 

Contact Information: 

 

 Cell phone number: ______________________  Home phone number: ______________________ 

 

 Email address: __________________________________________________________________________ 

 

 Preferred method of contact:  

  ___ Cell phone Are you able to receive text messages at this number? ___ Yes ___ No    

     Can we leave a voice mail at this number?   ___ Yes ___ No 

  

  ___ Home phone Can we leave a voice mail message at this number?  ___ Yes ___ No 

 

  ___ Email  Can we send information to your email address?  ___ Yes ___ No 

Names and ages of all adults over 18 years old in household (Please indicate if any of the adults are veterans, currently serving, deployed, or 

retired.): 

 ______________________________________  ______________________________________ 

 ______________________________________  ______________________________________ 
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Please provide clothing sizes for children ages12 and under, as well as toy or gift ideas.  We suggest providing a wide 

range of toy/gift ideas to make it easier for donors.  Youth ages 13-18 will receive gift cards so please list store ideas.   
 

Name of Child Age Sex 
School 

Attended 
Clothing sizes 
(ages 12 & under) 

Toy/Gift ideas 
(Stores for ages 13-18) 

      

      

      

      

      

      

 
For office use only:   

 Date registered: ___ 11/2 ___ 11/5 ___ 11/6 ___ other (please indicate date ________________) 

 Documentation verified:    ___ birth certificates or school registration ___ SS cards 

 Documentation verified, copied, and attached: ___ photo I.D. ___ proof of residency ___ SNAP/WIC info 

 

 

COMPLETED REGISTRATION FORMS AND SUPPORTING DOCUMENTS MUST BE PROVIDED AT THE TIME OF REGISTRATION. 
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