Celebrate the wonderful gift of your baby
with a tribute on our Little Wonders Wall.

Little Wonders is Sponsored by:

Congratulations on the birth of your baby at Royal Victoria
Regional Health Centre. It is such a wondrous occasion and
each time you look into your baby’s eyes, or stroke their little
feet, you are filled with a sense of overwhelming joy.
To celebrate the birth of each baby born at our Health Centre,
chimes are rung and can be heard throughout the hospital
when appropriate to celebrate– a reminder for all that our
skilled health care team has brought another precious life into
the world.
The Little Wonders program is another way to honour this
special day with a tribute to your little bundle of joy. Little
Wonders offers you the opportunity to have your baby’s name
and birthdate engraved onto a flower in the colour of your
choice while at the same time, making a meaningful
contribution to the Obstetrics program and Neonatal Intensive
Care Unit at RVH.
Along with your flower, a certificate is mailed to your home as a
keepsake of your baby’s birth. A photo of your baby’s flower will
also be emailed to you once it has been added to our Little
Wonders Wall. This makes a lovely memento of your baby’s
special day and is an ideal gift from parents, grandparents,
relatives, and friends.

The littlest feet make
the biggest footprints
in our hearts.
- Anonymous

The birth of a new child is a special moment, and
we are so happy to have the opportunity to
honour this moment with you!
The Little Wonders program helps to fund the
vital care and equipment that is needed to deliver
approximately 2,100 babies into the world each
year at Royal Victoria Regional Health Centre.
Tools such as isolettes, bassinettes, infant care
stations, and phototherapy equipment are just a
few of the essential items that your gift will
support; ensuring that even the tiniest patient is
able to receive the specialized care that he or she
needs from our Obstetrics and NICU teams.

I would like a flower in celebration of my baby through my donation to Little Wonders
I would like a butterfly in memory of my baby through my donation to Little Wonders

Baby’s Name:_______________________________________________________________________
First
Last
Baby’s Gender:
Male
Female
Baby’s Birthdate:_____________________________________________________________________
Month
Day
Year
I would like to make my donation of $100.00 as follows:
Cash

Cheque

Visa

American
Express

MasterCard

___________________________________________|_____________|_________________________
Card Number

Expiry Date

Signature

Address for Receipt:
__________________________________________________________________________________
First Name

Last Name

__________________________________________________________________________________
Street

Apt. No

__________________________________________________________________________________
City

Postal Code

__________________________________________________________________________________
Telephone Number

Email Address for Photo

Address for Certificate (if different from above):
__________________________________________________________________________________
First Name
Last Name
______________________________________________________________________________________________
Street
Apt. No

__________________________________________________________________________________
City

Postal Code

__________________________________________________________________________________
Telephone Number

Certificate to read from:

Email Address for Photo

Mommy & Daddy
Grandma & Grandpa
Other:_____________________________________________________

Choose Colour:
Burgundy– White text
Green– White text
Blue– White text
Red– White text

White– Black text
White– Blue text
White– Red text
White– Green text

Orange– White text
Yellow– Black text
Gold– Black text
Silver– Black text

You will receive a donation receipt for income tax purposes.
Please return your completed form by mail or call:

Mailing Address:
RVH Foundation
201 Georgian Drive, Barrie, ON L4M 6M2

Phone:
(705) 728-9090 ext. 41513 to speak with a
Foundation Staff Member

I understand that in donating to the Little Wonders program, a special flower or butterfly with the name and birthdate of my baby
will be displayed on the Little Wonders Wall at Royal Victoria Regional Health Centre. I also understand that a certificate will be
mailed to me and a photo of my baby’s flower or butterfly will be emailed to me once it is on the wall.
Royal Victoria Regional Health Centre respects your privacy. We protect your personal information and adhere to all legislative
requirements with respect to protecting privacy. We do not rent, sell or trade our mailing lists. The information that you provide
will be used to keep you informed on the activities of Royal Victoria Regional Health Centre including special events, funding
needs, opportunities to volunteer or to give and more through periodic contacts. If at any time you wish to be removed from our
contact list simply call us at 705-739-5600.

