! .o ® Kgiv/i:
A A TL\ES
\ o o A\S
° [ ]
DROP OFF LOCATIONS*

152 WASHINGTON AVE gi

SANTA LOVES ReceIVinG
LEeTTERS FROIM KIDS! 221 WASHINGTON AVE

134 FRANKLIN ST

Your address Completed Igtters can be dropl?ed, .
postage free, in any of the town's special
How old you are and where you go to school mailboxes no later than December 15th
Something you are proud you did this year - == T
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What you are wishing and "3 -

hoping for this year
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(Y m 3 Anything else you'd like . e
35 Santa to know about you! Sl £ | e
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— PLEASE INSERT THe BELOW
S=—WITH YOUR CHILD’S LEeTTER

PI-EASE PR'NT CLEARLY Parent’s Full Name:

NOTE: In order to receive a reply, all letters must
include the below form completed by a Parent or
Guardian.

Child’s First Name: Parent’s Email:

Child’s Address: Parent’s Cell Phone:



