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Oak Meadow &Strawberry Meadow 

 Children’s Centre 

TOY LIBRARY 

TOY REQUEST FORM 

 

 

 

 

Name:.................................................................................................................... 

Address :………………………………………………………………………………… 

……………………………………………Postcode…………………………………. 

Telephone Numbers :........................................................................................ 

E-mail Address .................................................................................................. 

Toy(s) Requested :........................................................................................... 

………………………………………………………………………………………….. 

…………………………………………………………………………………………. 

Collection Date :....................................Collection Venue: ................................ 

I promise to return the above toys in two weeks from the date of collecting. 

 

Signature: Parent/Carer ............................. Date Requested :........................... 

For office use only 

Any toy can be borrowed for 2 weeks at a time for a  small charge of 

50p. 

Please use this form to record the details of which  toy(s) you would like. 

 


