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CASSIDY'S HOPE

FOUNDATION

Because We Care About Kids With Cancer

FROM THE HEART APPLICATION FORM

-hild’s Full Name

\ge Date of Birth

Male or Female

jome Address

ity

‘arent or Guardian

Zip Code

'arent of Guardian

\ddress (If Different Than Child’s)

ity

iome Phone

Vork Phone

“hild’s Diagnosis

Zip Code

Cell Phone

Other

{ospital or Clinic Child Is Currently Being Treated At

)r's Name

srother or Sister/Age

Cassidy’s Hope Foundati
is honored to help thos
families with the followi
criteria. A child
(under the age of 21)
that has been diagnose
and being treated for
childhood cancer and
currently resides in Ohi
All information is kept
completely confidential
Thank you for giving
Cassidy’s Hope
Foundation the
opportunity to help.
Mail it to:
Cassidy's Hope
Foundation

PO.Box 434
Valley City, OH 44280

srother or Sister/Age

srother or Sister/Age



