
Operation Christmas Child – Patch Request 
 

Troop #:  ____________ 
 

Adult:  ______________________________ 

Address: ____________________________ 

  ____________________________ 
 

Number of patches requested:  ______________ 
 

Need First Time Patch: _______ Need Year Segment: _______ 

       Already have initial patch 
 

To earn this patch our troop did the following activities:  __________ 

 

 

 
 

# of boxes packed:  _______________________________ 
 

Names of patch recipients:  _______________________________ 

 

 

 

 

 

 

(For internal use) 

Date patch order fulfilled:  ________________________ 

 

Patches sent to:  ________________________________ 

 


