
 

“Giving Hearts at Geritom Medical” 

SECRET SANTA FORM 2010 
Print all information.  Fill out form completely. Please list gifts that fall in the  

categories listed below and are in the $20 or less range. Please remember this is for 

residents that have no means of support other than government programs (cannot  

receive gifts from another source). All forms must be received by November 25th. 

We cannot confirm receipt of your form.  If you need a confirmation please email  

Geritom. Gifts will be delivered after 12/05. 
 

Company Name_________________________________________  

Home Name____________________________________________ 

Address_______________________________________________ 

Contact name____________________________________________ 

Phone #_______________________________________________ 

Fax #_________________________________________________ 
 

Resident’s Full Name_______________________________ 

Age________  Sex_______  Favorite colors_____________ 

Top size___________ Pant size_______ Slipper size_______ 

Grade Level of understanding_____________________ 

Special needs or concerns (e.g. diabetic, tube feed, soft foods) 

_______________________________________________ 
 

What they would like from these categories: DVD’s (genre), CD’s (genre), 

Games, Crafts, Art Supplies, Books (grade level), Jewelry, In & Outdoor 

Apparel, Food, Room Décor, Bedding (size), Fragrance, Hygiene, Make up, 

Hair Decoration.   

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

Fax to: Kim V. at 952-854-1082  
Mail to: Geritom Medical 10501 Florida Ave. S. Bloomington, MN 55438                                                         


