
SKMS Angel Tree  
Please fill out the questions below about your child/children. If you have other children in the 
county, please reach out to their school to sign them up. The deadline to fill out this form is 

November 17th, 2025. If you have any questions, please email abjenkins@shenandoah.k12.va.us 
or mkcash@shenandoah.k12.va.us. We will call you when your gifts are at the school and they must 

be picked up by Tuesday, December 16th, 2025.  
 
 
 

Parent/Guardian Name: _________________________________________ 
 
Phone number: _________________________________ 
 
Would you like the gifts to be wrapped?: ______________________________ 
 
If you do not want them wrapped, do you need wrapping supplies? _______________ 
 
 
Child’s Name: ____________________________________​​ Sex:  Male/Female 
 
Age: _________    Shirt Size: _________  Pants Size: __________  Shoe Size: ___________ 
 
Hobbies: _____________________________________________________________________ 
 
Like to read: _______   Types of book to read: _______________________________________ 
 
Favorite Color: ____________________     Sports they like: ____________________________ 
 
Long Hair?   Yes/No   Ears pierced?  Yes/No      

Items they have requested and items they need for Christmas, please list at least 5 items: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Child’s Name: ____________________________________​​ Sex:  Male/Female 
 
Age: _________    Shirt Size: _________  Pants Size: __________  Shoe Size: ___________ 
 
Hobbies: _____________________________________________________________________ 
 
Like to read: _______   Types of book to read: _______________________________________ 
 
Favorite Color: ____________________     Sports they like: ____________________________ 
 
Long Hair?   Yes/No   Ears pierced?  Yes/No        
 
Items they have requested and items they need for Christmas, please list at least 5 items:  
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____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
Child’s Name: ____________________________________​​ Sex:  Male/Female 
 
Age: _________    Shirt Size: _________  Pants Size: __________  Shoe Size: ___________ 
 
Hobbies: _____________________________________________________________________ 
 
Like to read: _______   Types of book to read: _______________________________________ 
 
Favorite Color: ____________________     Sports they like: ____________________________ 
 
Long Hair?   Yes/No   Ears pierced?  Yes/No        
 
Items they have requested and items they need for Christmas, please list at least 5 items: 

____________________________________________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 
Child’s Name: ____________________________________​​ Sex:  Male/Female 
 
Age: _________    Shirt Size: _________  Pants Size: __________  Shoe Size: ___________ 
 
Hobbies: _____________________________________________________________________ 
 
Like to read: _______   Types of book to read: _______________________________________ 
 
Favorite Color: ____________________     Sports they like: ____________________________ 
 
Long Hair?   Yes/No   Ears pierced?  Yes/No        
 
Items they have requested and items they need for Christmas, please list at least 5 items:  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 
 


