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The Forever Trinity
Drearn Foundation

Making Dreams Happen





Monetary Assistance Request

5801 Nathaniel Dr. Fort Worth, TX 76179

817-975-8070
Dear Parent or Guardian:

Greetings and salutations from The Dreamland at The Forever Trinity Dream Foundation!!  We are excited to have the opportunity to assist your family in meeting your monetary needs during these extenuating circumstances.  

Please take your time in reviewing the information below. Once you have completed the following application please return it to our office at the address listed above. We will contact you once we receive your application to discuss the full details of your request. 

You may also contact our office at anytime should you have any questions regarding your application.  If we are not available, please leave a good daytime and evening phone number so that we are able to return your call.

The following criteria MUST be met prior to completing this application.  Our guidelines are as follows:

1. Be diagnosed with a terminal illness. 

2. Be between 0 and 18 years of age when this form is received.

3. Have physician approval. 

4. Reside in the Dallas/Fort Worth Metroplex. 

5. Be a U.S. Citizen or lawfully reside in the U.S.

6. Demonstrate financial need. 

Applicants that meet the above criteria will be eligible for consideration of monetary assistance toward the payment of essential household needs such as mortgage/rent, water, gas, electricity, appliances, groceries, clothing, childcare assistance, and automotive needs. 

Assistance will only be given when the application is filled out in its entirety and all information is verified.  Please give us as much information as possible so we can help in the most effective ways.  Please be aware that cash will not be an option for assistance.

Date: _______________

Child’s Information

Child’s Name: _____________________________________________________________________

Child’s Date of Birth: ________________________
Age: ___________
 Sex: _____________






Child’s Home Address: ______________________________________________________________

City: ___________________________
 State: ________________
 Zip Code: _______________



What illness is your child suffering from? _______________________________________________

When was your child first diagnosed? __________________________________________________

Please tell us what treatments your child has received and how they are doing now:

Family Information

Mother’s name: ___________________________________________________________________

Date of Birth: ______________________________


Age: ___________________




Address (if different from above): _____________________________________________________

City: ____________________________
  State: ________________
  Zip Code: ______________



Home Phone Number: ____________________
         Alt. Phone Number: ____________________


Email Address: ____________________________________________________________________

Drivers license number: __________________________________________________________________________

(Please attach a copy of your driver’s license and auto insurance card).
Employer: ________________________________________________________________________

Occupation: _______________________________________________________________________

Employer Address: _________________________________________________________________

City: ____________________________
  State: ________________
  Zip Code: ______________


Supervisor name and contact information: _______________________________________________

Father’s name: ___________________________________________________________________

Date of Birth: ______________________________


Age: ___________________




Address (if different from above): _____________________________________________________

City: ____________________________
  State: ________________
  Zip Code: ______________



Home Phone Number: ____________________
         Alt. Phone Number: ____________________


Email Address: ____________________________________________________________________

Drivers license number: __________________________________________________________________________

(Please attach a copy of your driver’s license and auto insurance card).
Employer: ________________________________________________________________________

Occupation: _______________________________________________________________________

Employer Address: _________________________________________________________________

City: ____________________________
  State: ________________
  Zip Code: ______________


Supervisor name and contact information: _______________________________________________

Does child live with both biological parents?      ( Yes       ( No  

If not please specify: ________________________________________________________________

If child lives with a court appointed guardian please attach a copy of guardianship papers. 

Siblings

Name, age and sex of all siblings under the age of 18 living at home.  

(Please include additional pages if necessary). 

Child’s Name: __________________________________________________________________

Child’s Date of Birth: _______________________
Age: ___________
Sex: _________


Child’s Name: __________________________________________________________________

Child’s Date of Birth: _______________________
Age: ___________
Sex: _________

Needs

What household bills do you need assistance with? 

Are there any household items you are in need of? (Groceries, appliances, clothing)

Do you have automotive needs? If so, please explain:

If you answered the question above please list make(s) and model(s):

Are there any additional items your family would like or need?

I agree with The Forever Trinity Dream Foundation’s assistance guidelines and by signing below agree that this form was filled out truthfully and to the best of my ability. 

Signature: _____________________________________
Date: ___________________

Media Release

The Forever Trinity Dream Foundation asks your permission to share your child’s story and photographs with our media resources, at local events, on or with promotional items and educational materials. This not only is used to raise awareness but to aid in raising funds so that more of our children may be assisted.   Please indicate in the statement below whether or not you grant your permission for us to share your story and photographs.

I/We hereby ( Give
( Do Not give permission for The Forever Trinity Dream Foundation to share our child’s story and or photographs in any and all media, promotional and educational materials. 

BOTH PARENT/LEGAL GUARDIAN(S) MUST SIGN BELOW AND HAVE THEIR SIGNATURES WITNESSED.

Signature: _____________________________________
Date: ___________________

Signature: _____________________________________
Date: ___________________

Witness Signature: ______________________________
Date: ___________________
Please mail this form to:

The Forever Trinity Dream Foundation

5801 Nathaniel Drive

Fort Worth, Texas 76179

