
CLIENT INFORMATION

Name of Child Child’s Date of Birth 

Parent/Guardian (full name) Phone # 
Email 

Mailing Address

Parent/Guardian (full name) Phone # 
Email 

Mailing Address (if different) 

Applicant’s Name (if not parent) Contact Info 

Local Referring Doctor 

TRAVEL REQUIREMENTS

Reason for Travel 
(describe briefly) 

Require Financial Assistance 
with 
❑ Accommodation 
❑ Travel 
❑ Food 
❑ Other ___________ 

estimated costs 
(if known) 

$ _____________
Destination (hospital/city) Travel Dates (if known) 

Travel party (full names and relationship to child) 
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AGREEMENTS

All information given in this application will be kept confidential and on file. The release of any information shall 
occur only with parent/guardian permission, and only for reasons necessary to maintain support.

Permission (required to complete this application) 

      As the parent/guardian of this child, I give my permission to NFOF to contact the 
referring doctor, for the purpose of travel confirmation. 

Parent/Guardian Name (please print) 

Parent/Guardian Signature (required)  Date 

  X_________________________________               ________________________ 
  

Release of Information Consent  
(This section is optional. NOT required to complete this application) 

      As the parent/guardian of this child, I give my permission to NFOF to release my 
name, my child’s name, and our contact information to the media for the purpose of 
raising awareness of our situation and to ask for financial assistance from potential 
donors. 

Any specific information I do not wish to be shared, I have indicated here: 

_____________________________________________________________________ 

Parent/Guardian Signature             Date 

  X__________________________________              _________________________ 

Our family would like to be notified by email if a volunteer opportunity arises to assist 
with Nelson Friends of the Family Foundation fundraising efforts     Yes        No

Fundraising Through NFOF 
Prior to hosting a fundraiser using the NFOF name or logo, the organizer must contact 
NFOF Administrator for permission. Guidelines can be found on the NFOF website

For Office Use Only 
Event Organizer’s Name: 
Guidelines Provided (date):
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