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Birthday Club Application Form 
 
Date: _____________________________________________________________________________________   

 
Section 1: Parent/Guardian Contact Information 

 
First Name: _________________________________  Last Name: ____________________________________ 

Date of Birth: ______________________________________________________________________________ 

ID Number (last four digits only): ______________________________________________________________ 

ID Type:  ☐ Health Card ☐ Driver’s License ☐ Birth Certificate ☐ Passport ☐ Other 

Street Address: _____________________  City: _____________________  Postal Code: __________________ 

Phone Number: ______________________________  Email Address: _________________________________ 

 
Section 2: Child/Children’s Information 

 
Child’s First and Last Name: __________________________________________________________________ 

Date of Birth: ______________________________________________________________________________ 

ID Number (last four digits only): ______________________________________________________________ 

ID Type:  ☐ Health Card ☐ Driver’s License ☐ Birth Certificate ☐ Passport ☐ Other 

 
If additional children, please provide the following information below: Child’s First and Last Name, Date of 
Birth, ID Number and ID Type. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
  



 

 

Section 3: Toy Category 
 
Type of Toy:  ☐ Boy ☐ Girl ☐ Neutral 

Child Age Group:  ☐ 0-2 Years ☐ 3-5 Years ☐ 6-12 Years ☐ 13-18 Years 

 

For additional children, please provide the following information below: Type of Toy and Child Age Group. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Section 4: Confirmation 

 
PLEASE NOTE: 
 

1. I confirm to the best of my knowledge that the information included in this application is accurate. 

2. I understand that this request will be filled based on availability of inventory. 

3. I understand that I must provide photo ID that matches the information given in this application to 

receive gifts. 

 
Signature: _________________________________________________________________________________ 
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