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Congratulations on the birth/adoption of your new baby!

Please fill out the application below to receive a gift box from Toys“R”Us to welcome your new addition.
It is a time sensitive gift. The earlier the form is sent, the more you'’ll be able to enjoy it.

Instructions

Date:

EEID (7-digits):

You may click Fill and Sign above to submit electronically or print form and fill out manually.

Please save the application using your Last Name, First Name. For example: Smith, Sally

E-mail the form to Programs.BabyBirths@toysrus.com.

A gift box will be sent to your home address listed below. A valid address (no P.O. Box) is required when
submitting your Baby Birth Application.

Your application must be submitted within 90 days of the birth or adoption of your baby or 90 days
following a return from a leave of absence resulting from the birth or adoption.

Name:

Phone Number:

E-mail Address:

Street Address:

City, State, Zip:

Date of Hire:

Baby’s DOB:

Team Member Signature:

By signing and submitting this application, I am certifying eligibility for the Baby Birth Program. I acknowledge
that the provision of false information may result in adverse consequences, including but not limited to
termination of employment.

For Official Use Only

Date Completed

Updated: 6/01/2017
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