
 
 

Birthday Bag Request Form 
Please email application to: Happybirthdaybags1@gmail.com 

 
Person requesting Birthday Bag: __________________________________ 

 

Title: ____________________________          Agency or Hospital: ___________________________        

 

Phone: ____________________         Email: ______________________________ 

 

Where Birthday Bag should be delivered: ______________________________________________ 
 
                                                                                                           

 

Patient Name: __________________________________   Birthday: _____________________________  
 

Diagnosis: ___________________________________________________________ 

 

Social Worker’s Name: _______________________ 

 

Patient Age: _________________        Gender: ____________________ 

 

Interests: __________________________________________________________________________      

 

Anything that should not be included in the Birthday Bag: ______________________________   
(This may include scents, cultural aversions, games or toys the child would have difficulty with, etc.) 

 

Favorite Snacks, restaurants, etc: ___________________________ 

 

Favorite books, authors, magazines, etc: _______________________ 

 

Extras: ______________________________________________ 

 

Please feel free to list anything you think the child might enjoy. The Birthday Bags usually contain a 

birthday bear w/cape or a birthday piggy, a small gift card, and depending on the age perhaps a more 

age-relevant gift item. Birthday Bags will be delivered on the birthday or a day or two before if you 

prefer to have it ready.  

 

 

Thank you! 

 

 
Patches of Light     ~    P. O. Box 153    ~    Hilliard    ~    OH    ~    43026  

Phone: 1-614-946-7544     ~     Fax: 1-614-529-8707 

Happybirthdaybags1@gmail.com  

www.patchesoflight.org 


