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                             Jack’s Helping Hand
Request For Assistance

Please Note:  The level of funding assistance may vary based on the cost of the equipment, item, or service and the availability of Jack’s Helping Hand funds at the time the request is received.  Complete one application for each piece of equipment, item, or service requested.
Parent Name: _____________________________________________ Date of Request: ___________________

Address: __________________________________________________________________________________

City: ________________________________ Zip Code: ____________________________________________

Telephone Numbers:  Home:  _______________________ Work:  ____________________________________

Parent E-mail Address:  ______________________________________________________________________

Child’s Name:  ________________________________________   Date of Birth:  _______________________

Diagnosis:  ________________________________________________________________________________

Type of Assistance Requested:

Equipment/Item Requested:  Include complete ordering information – make, catalog number, and size.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Travel:  Reason for travel: ___________________________________________________________________

Transportation:  car / bus / train / air (please circle)

From:  _______________________   To:  ________________________ Cost:  $_________________________

Date of Departure: __________________   Date of Return:  _________________________________________

Maintenance:  Meals/day:  $___________________ Lodging/night:  $_________________________________

Location:  _________________________________________________________________________________

Other Request:  Include explanation of request.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Referring Party:  Profession:  ________________________________ Date: ___________________________

Address: __________________________________________________________________________________

Telephone:  ________________________________________________________________________________

List other funding sources you accessed.  Attach the agencies/insurance company’s letter and amount that will or will not be covered.  ______________________________________________________________________

__________________________________________________________________________________________

Note:   Please attach a copy of the first page of your latest income tax return and any additional information that you believe would be helpful.  Complete details will enable us to make a prompt decision.
Return to:  Jack’s Helping Hand, Inc., P.O. Box 14718, San Luis Obispo, CA  93406           [image: image2.jpg]United
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                    Telephone Number:  805-547-1914

Fax Number:  805-547-1914
