The Lions Sick Children's Fund

55 Mark Ave., Moncton, NB, E1C 7G8   Tele 853-0498   Fax 853-0492 

Request for Assistance (Form Date: April 2009)

Referred by:

Name: ______________________________
Telephone: ____________                  

Email: ______________________________

Why, in your opinion, does this family require financial assistance?

____________________________________________________________________________________________________________________________________

Child's Information:

Name: __________________________________________________



Street: __________________________________________________

City/Town:
________________________ 
Postal Code: ___________

Birth Date:
__________________

Sex: __________________

Illness: ____________________________________________________

Does treatment require travel?  Yes______ No______

If yes, where and estimated duration _____________________________

Does treatment require special equipment?  Yes______ No______ 

If yes, what and estimated cost _____________________________

Does treatment require drug therapy?  Yes______ No______

If yes, what and estimated cost _________________________________

Family Information:

Mother's Name:
________________________




Telephone: 
Home: ___________ Work:___________ Cel:___________

Father's Name:
________________________

Telephone: 
Home: ___________ Work:___________ Cel:___________

Family Email:
____________________________________

Other Dependants:   ____________________________________

Are both parents participating in the care and financial support of the sick child?  Yes  ____ No ____.  Principal Contact: ___________________________

Do you have a private medical plan? Yes _____ No _____

If yes, what parts of your child's treatments listed above are covered by the plan: ____________________________________________________________

Are there additional fundraisers being conducted in support of your child? 

Yes ____ No ____.

If yes, please describe: _________________________________________

____________________________________________________________
Is either caregiver receiving?

Employment Insurance: 
Yes _____ No _____ If Yes, How Much ________

Social Assistance: 

Yes _____ No _____ If Yes, How Much ________

Special Needs: 

Yes _____ No _____ If Yes, What assistance do you receive? ________________________________________________________ 

Disability Payments: 
Yes _____ No _____ If Yes, How Much ________

Child Support: 

Yes _____ No _____ If Yes, How Much ________

Financial Assistance?  
Yes _____ No _____ If Yes, How Much ________

If applicable, caseworker's name: ____________________________________

As a family are you in need of financial assistance from the Sick Children's Fund?

Yes _____  No _____

If Yes, please indicate why: _________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

We ask this question as trustees of donated money.  The Lions Sick Children's Fund is required to practice due diligence to make sure we disburse money wisely and where it is most needed.  You must answer this question if you decide to submit this application. 

Your signature, on this application for assistance is confirmation of your understanding of the Fund's policies listed with this application.

Care Giver's Name (Please Print): ____________________________________

Signature: _________________________________ Date: ________________

The applicant authorizes the Fund's Screening Committee to contact the child's doctor, social worker, caseworker or any relevant party to determine the level of required assistance.

Signature authorizing the above: __________________________ Date: __________

Relevant Policies pertaining to the Fund's Assistance Program:
1. Children may qualify for assistance up to their 19th birthday if they and their parent (s) are residents of Albert, Westmoreland, or Kent Counties in New Brunswick.

2. The Fund assists in four areas: Travel, Medical Equipment, in special circumstances Prescription Drugs, and Diabetic Test Strips.  The Fund reserves the right to refuse assistance and where assistance is granted decide on the percentage of the client's expenses we are able to cover.  We will tell the client how much they can expect after their application is received and reviewed by the Screening Committee.  All assistance in subject to available funds.

3. In the event that travel is required the client must obtain prior approval from the Fund to ensure assistance is available to support the trip. 

4. It is the Fund's position that we spend donated money in the most economical way possible thus enabling us to help the maximum number of families.

5. The Fund will pay up to $21 a day per parent or guardian for meals and reimburse other reasonable travel expenses including, but not necessarily limited to: gasoline, tolls, parking, fares (air, rail or bus), taxis, and rent-a-car.

6. Clients will be expected to use the most economical method of travel consistent with health concerns and length of travel.

7. The Fund will arrange for third party billing where possible.
8. The Fund asks that clients travelling out-of-town stay at Ronald McDonald House (RMH) unless it is fully booked or not available in a particular location.  If the client refuses RMH or other recommended accommodation and stays in a commercial establishment the client can expect a severe cutback in financial assistance.
9. All clients must support their expenses with valid receipts and accounts must be settled at the earliest date possible after treatment is received.
10. The Fund expects a full disclosure of private fund raising including the income and disbursement of such funds.  Failure to disclose will result in the Fund discontinuing or refusing assistance.  Generally the Fund expects other money you have raised on behalf of a child to be expended before our assistance begins.

11. The undersigned must advise the Fund of any changes in their financial position, address, child's medical condition, or of any new fund raising activities conducted on behalf of the child or family.
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