
2009 Santa Stops! 
 

Santa Stops will take place December 1st through 18th from 6:30-7:30 p.m. 
The tentative schedule is Sunday—Friday nights with up to 3 visits each night, depending on the length 

of each visit. Exact schedules will be determined based upon the number of participating families. 

“Santa” will be portrayed nightly by LHAECPTA dads.  Cost per visit is $25 for 10 minutes or $35 for 

20 minutes.  Dates and times will be assigned based upon your reservation form response and home 

location.  You will be responsible for taking your own pictures.   

 

You can also sign up for a special personalized letter to be sent to your child from the North Pole!  

Letters are $8 for the first; and $4 for each additional letter.  After payment is received, you will 

receive an email form to fill out with your child’s personal information to be included in the letter.  

Santa’s letters will be delivered within the first three weeks of December. 

 

Sign up today!!! Space is limited to the first 50 so please respond quickly. You will receive 

a confirmation e-mail in late November with your scheduled date and time and your 

Santa’s name.   Call Amy Mina at 214.340.1408 with questions. 

 

Parent’s Name: ____________________________________________ 

Address (including zip): 

__________________________________________________ 

E-Mail Address for Confirmation: 

____________________________________________________ 

Phone (evening): ____________________________________________ 

Children and ages: _______________________________________     

Night of the week preferred:        

 1st Choice: ___________  2nd Choice:_____________ 

Length of Time: 

 10 minutes = $25 _____   20 minutes = $35 ________ 

 

Please X the dates that Santa CANNOT visit your home: 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

x x 1 2 3 4 x 

6 7 8 9 10 11 x 

13 14 15 16 17 18 x 

 

Letters from Santa 

1st Child’s name __________________ ($8)  3rd Child’s name ______________ ($4) 

 

2nd Child’s name _________________  ($4)  4th Child’s name ______________ ($4) 

 

 

RESERVATION DEADLINE IS WEDNESDAY NOVEMBER 18th!!!! 

Please return this form and your check (made payable to LHAECPTA)  

To:  Amy Mina 9607 Hilldale Dr., Dallas TX  75231 


