
Toy Drive Referral Form 2023 *(1 per family) 
Identifying children in need of an extra Christmas present 
toydrivefife@gmail.com or Victoria.Leonard@fife.gov.uk  
 
Referees occupation and organisation  
(eg Health Visitor, Bank Street Medical Centre, Cupar) 
 
 
 
Referees Name  
(eg Jane Smith, Health Visitor) 
 
 
 
 
Referees Telephone number and Email address  
 
 
 
 
 
Number of children referred and Reason for Referral  
(eg 4 children, single parent with limited income) 
 
 
 
 
Child 1 Name, Gender & Age  
(eg John Smith, Boy, 5 years old, Child likes…) 
 
 
 
 
Child 2 Name, Gender & Age  
(eg John Smith, Boy, 5 years old, Child likes…) 
 
 
 
 
Child 3 Name, Gender & Age  
(eg John Smith, Boy, 5 years old, Child likes…) 
 
 
 
 
Child 4 Name, Gender & Age  
(eg John Smith, Boy, 5 years old, Child likes…) 
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Child 5 Name, Gender & Age  
(eg John Smith, Boy, 5 years old, Child likes…) 

 
 
 
 
Child 6 Name, Gender & Age  
(eg John Smith, Boy, 5 years old, Child likes…) 

 
 
 
 
 
Family Details  
(Parents Name & Address. This will only be used to ensure that 
duplicate referrals are not made for one family) 

 
 
 
 
 
 
 
 
 
Do any of the Children being referred have a disability?  
(eg, Registered Blind however would love a gift with bright colours and 
flashing lights. This information will only be used to ensure that a 
suitable present is matched) 
 
 
 
 
 
 
 
Any Other Information  
(eg Family have had a very difficult year and the child would benefit 
from an extra special present such as a scooter / Child is a big fan of 
Frozen / Child loves Dinosaurs / Young Person has an interest in 
music etc) 

 
 
 
 
 
 
 

 

 

Has consent from family been given to refer … 
*(Cannot progress without this) 
 

 

 



 
 


