
 

Santa’s Cheat Sheet 
All information is confidential and shredded after the Video/Visit 

Child’s Name: Birth month Age 

Nick Name if any:                                               Favorite Color 

Sibling(s)+ ages 

 

Do they share a bedroom?     With: 

Best Friend:                                                              Friends since: 

Special Adult in their life:                                         Relationship: 

# Pets:              Type & Name(s)                         

Favorite Foods Favorite toy or game 

Last year, Santa brought them a: 

Hobby or favorite pastime: 

Best subject in school:                                     Trying hard on: 

Greatest Achievement, Milestone or Noteworthy Event this year: 

 

On the “Nice” list because: 

Maybe on the “Naughty” list because: 

Child’s Favorite Holiday Family Traditions (bake cookies, Christmas light tour, trim the tree…) 

 

Will they be Traveling for Christmas?                Where? 

Will they be where it could SNOW?                   Warm/Hot   Climate          

Apartment     House     Other: Fireplace    Upstairs bedroom    

Do they leave treats for Santa?          Where?                 

Do they have an ELF (on a shelf) at    HOME     SCHOOL     Other        

Elf Name(s) 

Name of ADULT(S) requesting the Video Visit  (Your Name) 

What do they call you?                                            Relationship 

Anything else you think Santa should know: 

 

 

 

 

Your Name ____________________________________________ Send video to:________________________________________________ Date _________________ 

Zoom link to email ________________________________________________________________ Contact at location __________________ Phone ________________ 

Date of Virtual Visit _________________________ Time _______________ zone  ______              Date to deliver Recorded Visit _____________________ $ ________ 

 

Sherri Shepard  RedKazooGraphics@gmail.com 2000 


