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Contact Information
	Parents’ Names
	

	Street Address
	

	Suburb
	

	State
	

	Postcode
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Child’s Details
	Name
	

	Date of Birth
	

	Date Diagnosed
	

	Type of Cancer
	

	Name of Doctor
	

	Hospital
	


Current Treatment Status  i.e. inpatient/outpatient/start or end of treatment/how long having treatment/
what type of treatment
	
	

	
	

	
	

	
	



Do you need assistance in filling out this form?     YES   NO

Details of current living arrangements, working and income/financial situation
Are there other dependent children? Ages?

	
	

	
	

	
	

	
	



Has your income changed? How?

	
	

	
	

	
	

	
	



Has there been an increase in expenses? – please give details
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Are there other issues to be taken into consideration? (eg distance from hospital, mobility, school, etc)

	
	

	
	

	
	

	
	




Details of request and why this assistance is needed
	
	

	
	

	
	

	
	

	
	

	
	


· Please attach full copies of bills/invoices that assistance is required for, ensuring account/bpay details are available



Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if my financial assistance is approved, any false statements, omissions, or other misrepresentations made by me on this application may result in no further assistance from Kids With Cancer Foundation.

I also hereby affirm that the abovementioned child is between the age of 0 and 12 years and suffering from childhood cancer.

	Name (printed)

	

	Signature

	

	Date

	



I, __________________________________ (name) hereby give permission for Kids With Cancer Foundation Australia to liaise with other charities, organisations, social workers, etc. in order to determine financial assistance for our special needs.   
                                      ______________________ Signature of Parent/Guardian       _______________________________  Full Name                              


Our Policy
It is the policy of this organisation to provide equal opportunities in regards to financial assistance to all families throughout Australia without regard to race, colour, religion, national origin or gender.  The family requesting this assistance must have a child between the age of birth and 12 years old and be diagnosed and suffering from childhood cancer.





Thank you for completing this application form and for your request for financial assistance.
Please forward this request along with any necessary documentation to:-

Linda Nas
Kids With Cancer Foundation Australia
PO Box 135
Westmead  NSW  2145

Phone:	02 9680 7444
Fax:	02 9680 7544
Email:	Linda@kidswithcancer.org.au
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