
 
 

SANTA’S CALLING REGISTRATION FORM 
 
 
 
Child’s Name: ______________________________________________ Age: ________ 
 
Address: ________________________________________ Phone #: ________________ 
 
Brothers/Sisters/Best Friends Names & Ages: __________________________________ 
 
________________________________________________________________________ 
 
Pet? Type & Name: _______________________________________________________ 
 
School: _______________________ Grade: ___________ Teacher: ________________ 
 
Has Child Seen Santa Before? _________________ Where? _______________________ 
 
Did We Call Last Year? ____________________________________________________ 
 
Gift Wish List: ___________________________________________________________ 
 
Good Things Child Has Done This Year? ______________________________________ 
 
Anything Else We Should Know (Problems):___________________________________ 
 
________________________________________________________________________ 
 
May We Audio Tape The Conversation? ______________________________________ 
 
Parents Names: ___________________________________________________________ 
 
 
PLEASE READ TO PARENTS: 
 

 Please have your child near the phone between 6:00 – 8:00pm to answer the call 
from the North Pole! 

 Santa Claus will make two attempts to reach your child between these times; if no 
one is available on the 2nd attempt, a message will be left on voice mail (if 
available). 


