PKS KIDS
Family Giving Grant Application
Please type or print neatly
Complete all sections


Full name of parent _____________________________________________________

Address    ___________________________________________________________________

City _________________________   State_________   Zip Code ___________________

Home Phone # _______________________________________________

Email Address _______________________________________________________________

 Full Name of Child ______________________________________________________________

Age___________    Date of Birth ___________________________________



Amount of funds being requested __________________________
An invoice, written estimate from provider, copy of medical bill, MUST be attached

Contact Information for Payment to vendor.
Name________________________________________________________

Address_______________________________________________________

Phone #_______________________________________________________


Please respond in writing how this funding would benefit the child. Please provide as much information as possible that will assist us in evaluating the request. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________





I have read and understand the guidelines of this application. I hereby certify that all information provided is true and accurate.


Signature of Parent/Guardian__________________________________Date___________________






All information provided in this application will only be used to evaluate grant candidates and shall not be disclosed to third parties for any reason. PKS Kids shall comply with all applicable federal and state laws and regulation regarding privacy including any applicable HIPAA requirements. Any question regarding use of personal information by PKS Kids or retention of this application should be addressed to PKS Kids at PKS KIDS
[bookmark: _GoBack]PO BOX 12211 GREEN BAY, WI 54307
