
Natchitoches Jaycees 
2024 Make A Smile Happen Toy Drive 

Parent’s Last Name: ___________________ Parent’s First Name:________________________ 

Address: _____________________________________________________________________ 

City: ______________________ State ___________Zip____________Phone #_____________ 

 Pick Up Date, Time & Location:   
Natchitoches – Tuesday December 17th 12:00pm - 6:00pm 

Location:  Shared at  registration 

***Sorry, No Children over age 10  ****  List Children in your immediate family only*** 

CHILD’S NAME Boy/Girl  AGE DATE OF BIRTH  SOCIAL SEC. # 

_______________ _______  _____ _______________ __________________ 

_______________ _______  _____ _______________ __________________ 

_______________ _______  _____ _______________ __________________ 

_______________ _______  _____ _______________ __________________ 

_______________ _______  _____ _______________ __________________ 

_______________ _______  _____ _______________ __________________ 

A COPY OF EACH CHILD’S BIRTH CERTIFICATE OR SIMILAR IDENTIFICATION 
MUST ACCOMPANY EACH APPLICATION.  IF NOT, FORM WILL NOT BE 

PROCESSED. 

Requests for toys will be filled on a first come first served basis while supplies last.  All information on each child 
must be fully completed.  Children must be 10 yrs old or less to qualify for a toy.  Duplicates will cause rejection of 
application.  Only parents listed above on application will be allowed to pick up toys. 

FORMS ARE DUE BACK BY 12:00 pm DECEMBER 16TH 

***************Return Applications with Birth Certificates to:  *************** 

The Family Doctors of Natchitoches 

615 Bienville St  (across from NRMC Emergency Room)  

Natchitoches, La. 71457 


