Joanhna MCAfee Childhood Cancer Foundation

help today. hope tomorrow.

APPLICATION FOR FAMILY SUPPORT

Instructions: In order to best serve your child/family, please provide the following info and return to address below. Find
more info about the Foundation by visiting our website at www.SupportCancerKids.org

Today’s date Referred by:

Patient Name Date of birth
First Last

Diagnosis Date of Diagnosis

General Description of Treatment plan (Length of Time, BM Transplant, Major Surgeries, Special Circumstances?, etc)

Present health/Treatment Phase?

Treating Oncologist Hospital

Oncologist Signature

Oncologist Fax Number Oncologist Email address

Parents/Guardian’s Name(s)

Address GA
House/Apt. # and Street City State Zip Code

Home Phone Number Cell Number

Work phone (if you prefer daytime contact):

Email address: Do you check e-mail regularly?

Please list names and ages of siblings:

Do you have a Caringbridge/Carepages/Other Website set up for your child?

If so, please give Website Address:

Would you like the website address to be included in any stories/articles about your child?

What are some of your child’s hobbies/favorite things/activities?

Is there anything else you would like to tell us about your child or family?

Does your child have a pet(s)?

My signing, | hereby agree that the information provided to the Joahna MCAfee Childhood Cancer Foundation is
true. | authorize the foundation to use any pictures, video or interview segments of my child provided and family taken
during foundation events or projects. | also authorize the use of pictures (of my child/family) that | provide in order to fulffill
the foundation’s mission to raise awareness, provide support, and fund research for childhood cancer.

Parent/Guardian Signature Date

P. O. Box 9537 = Warner Robins, GA 31095-9537 = 478.953.5195 = 478.953.7236 (Fax)
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