
 

Holiday Wish List – 2016 
Please complete the following information (please print) 

Name of Child: ______________________________________ Age: ___________ Sex: _______ (M/F) 

Name of Parent/Guardian: ____________________________________________________________ 

Address: ____________________________________________________ Phone: (____) -____ - ____ 

Please list 2 items that your child wishes to receive. These items MAY NOT exceed $75. If you are 

requesting any clothing or footwear, please provide the sizes needed.  

1. ________________________________________________________________________________ 

 

2. ________________________________________________________________________________ 

Princeton Human Services 
One Monument Drive 
 Princeton, NJ 08540  

For additional information please call (609) 688-2055. 

Please return all forms to: 

Wish List form, proof of age and residency, and the signed release on the back must be received no 

later than Friday, November 4th, 2016. 

 

 

Princeton Human Services 
One Monument Drive 

Princeton, NJ 08540 
Phone: 609-688-2055 
www.princetonnj.gov 

eneira@princetonnj.gov 
 
 

Date of Birth (MM/DD/YYYY): _______/_______/_________ Enrolled in School? __________ (Yes/No) 

Name of School (if enrolled): ___________________________________________________________ 


