Chilliwack Children’s Foundation
APPLICATION FOR FINANCIAL ASSISTANCE

Childiens

printed off and filled in by hand

Eligibility:

*This form can be filled in electronically by typing in each section, or alternatively,

e Individuals and not-for-profit societies that work with local youth are eligible for Foundation assistance in the areas of programs or

equipment acquisition that will improve the social, health or educational welfare of the youth in the City of Chilliwack.
e Children up to and including the age of 18 years (and school pupils of any age) are eligible for assistance.

Name of Child/Youth:

Birthdate:

Address:

Parent(s) or Guardian(s)

Telephone: Email:

Type of help requested:

Supplier Name:

Contract:

Quote and details

Family/Child background Info to assist financial assistance application
* attach any support letters, etc.

Have previous funding applications been submitted? | Yes O No O

Family Economic Info to assist application
* most recent Notice of Assessment (please attach additional sheet if not enough space available)

Name and Contact information of Doctor/ Dentist/ Professional supporting your application
(if applicable)

Signature of Parent/Caregiver:

Date of Application:

Mail Requests to: Chilliwack Children’s Foundation
7408 Vedder Road, #201
Chilliwack, BC V2R 0T8

Administrative Section:

Amount Approved:

Foundation Approval: Date Approved:
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