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TELL US ABOUT YOU
APPLICATION FOR ASSISTANCE



Your Name: ______________________________        Phone:   ______________________________________
Address:  _________________________________________________________________________________
Email:  ___________________________________________________________________________________    
Are you applying for your family?                   Or    
Are you referring a family to us?               What is your relationship to family? __________________________
How long have you known this family?   ________________________________________________________TELL US ABOUT THE CHILD

Child’s Name:  ____________________________        Date of Birth: __________________________________
Relevant Diagnoses: ________________________________________________________________________
_________________________________________________________________________________________
Primary Care Physician:                                                       Social Worker/Case Manager (if applicable):
  Name: ________________________________              Name:  _____________________________________
  Address: ______________________________               Address: ____________________________________
  Phone: ______________________________                  Phone:  _____________________________________
  Email: ________________________________               Email:  ______________________________________
          Okay to contact?    Yes      No                                                   Okay to contact?    Yes       NoHOW CAN WE HELP?

What type of assistance are you applying for?
  TRAVEL EXPENSES                                   CAREGIVER EXPENSES                                  EQUIPMENT/SUPPLIES Extra supplies not covered by insurance, back-up or portable equipment rental/purchase

Accompanying Private Nursing/PSA wages, travel expenses 
Transportation, Lodging, Activities/Entertainment, Other fees



Requested Amount (Estimated): ________________________
TELL US YOUR STORY

Why are you requesting this assistance?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What vacation experiences have you had in the past?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are the barriers to travel you are facing now?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would a vacation mean to you and your family?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________         _____________________________
 Signature of person completing this form                                                                               Date
 SUBMIT

 
Send completed application to:         
                                                           The Jamie M. McELearney Memorial Foundation
35 Ripley Rd
Medford, MA  02155



Or email to:  jean@jmmmf.org
Please Note: The Foundation may request additional information such as medical affidavits, letters of recommendation from service providers, or statements confirming financial need, for applications chosen for review.
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