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Dear Parent:

Kids Cancer Crusade is a non-profit organization that supports families of children with cancer until the age of 20. We believe no family should go through a child’s cancer diagnosis alone and are here to do what we can to help your family through it.

As you complete the application please keep the following in mind:


Parent’s Email & Phone – Email is the most common form of contact as we can notify all of our families about something at the same time. If you don’t have an email account, please simply note that phone is your best form of contact.

Child’s Webpage – This includes Caringbridge, CarePages or whatever other website/blog you have set up to keep others informed about your child’s progress. While it isn’t required to post this on our website, it helps KCC keep track of what is happening with your family so that we can better identify your needs at the time. If you do choose to allow us to post it on our website you will help build our “connection with HOPE” networking you with other families and support as well as allowing them to find you. Our families have found much hope simply seeing that another child with their child’s diagnosis is doing well. Some connect to exchange tips, vent to someone who truly understands and the parents of our angels form incredible bonds.

Care Packages – These are sent to encourage, honor and remember all of our heroes. Each new family will receive a package encouraging them to spend time together, although contents will vary based on ages and treatment status. Other care packages are sent in the case of relapse, bone marrow transplant, completing treatment and if a child passes away. If you are to receive gift cards, please give us an idea of which gas stations and restaurants you frequently visit.
Signature – Please pay special attention to each question as respect to your privacy is important to us. Most are in line with building our network and the last in regards to pictures can include (but not limited to) website, brochures, business cards, videos, etc. *“Website” includes our main website www.kidscancercrusade.org as well as any branches such as our Fan Page on Facebook.
Photo Release – We have a growing network of professional photographers willing to volunteer their time and talents to capture special memories for each of our families. The last page of the application prepares your family to receive a session. Please notify us when you would like to be matched with a photographer.

Don’t hesitate to contact me with any questions or concerns.

With HOPE,

Jennifer Lehmann
Kids Cancer Crusade Founder & President
Jennifer@kidscancercrusade.org
	Return This Form & Physician Letter To: 
PO Box 1045
Fremont, OH 43420

	Family information

	Child’s Name:

	Date of Birth:
	 FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female         

	Parent/Guardian Names:
	Phone:

	Email:
	Webpage :

	Sibling Name:
	Date of Birth:
	 FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female         

	Sibling Name:
	Date of Birth:
	 FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female         

	Sibling Name:
	Date of Birth:
	 FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female         

	Sibling Name:
	Date of Birth:
	 FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female         

	Diagnosis information

	Primary Diagnosis:
	Diagnosis Date:

	Other Diagnosis:
	Diagnosis Date:

	Treatment Status (Active, Completed, Remission, Relapse, Angel): 

	Date Treatment Was/Will Be Completed:

	Other Information:


	Care package request (optional)

	Address:

	City:
	State:
	ZIP Code:

	If your child is in active treatment provide clothes sizes for pajamas.


	List a few of your child(ren)’s favorite things. *Please include a family game you do not currently own.


	Does your child have limitations we should consider when putting together packages?



	If your child is in active treatment would you like to receive                    FORMCHECKBOX 
 Gas Cards             FORMCHECKBOX 
 Restaurant Gift Certificates  
*Preferences -         

	Signature

	Do you grant permission for your child’s webpage to be placed on our website?                              FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         
(We are NOT responsible for any personal information you post on the webpage you provide us.)      

	Do you grant permission for your child(ren)’s birthdate, diagnosis information, photo and location (state only)  to be placed on our website?                                                                                                                                FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         

	Do you grant permission for periodic updates about your child & family’s progress to be placed on our website?
(Updates would consist of information posted on your webpage or emailed to us by you.)              FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	Do you grant permission for your child(ren)’s pictures to be used to promote the organization?       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         

	Parent Signature:
	Date:


*Please email a recent picture of the child with cancer to info@kidscancercrusade.org. 
*A simple letter from your child’s doctor confirming the diagnosis is required. This letter will be kept strictly confidential and only used for the purposes of this organization. The letter must:

· contain the child's diagnosis, diagnosis date, date of birth and treatment status

· be printed on a hospital letterhead

· be signed in ink (not stamped) by the child's primary doctor
· include the doctor's name and phone number
· be submitted by postal mail before the family will become an active part of the organization

Volunteer Photography Release

We are thrilled that you are interested in being paired with a local photographer as part of Kids Cancer Crusade!  We hope you have a blast during your photo session, capturing memories of your challenges and triumphs as a family. 

In receiving KCC photo sessions we ask a few things:

1.) Understand that volunteer work is not always priority for a busy photographer. Each photographer has been asked to provide you with the agreed upon images within two or three weeks and keep in contact with you in the event of any delays.

2.) KCC understands that the images you receive may be very sentimental. However, we ask that you allow us to use them within our organization’s purposes as these pictures can speak volumes.

By printing and signing this document you agree to work with your photographer to make the process an enjoyable one as well as release KCC to use photos from the session. 

You also agree that although we do not anticipate any issues to arise, KCC will not be held responsible and encourages you to gain information about your photographer as you would if you were scheduling on your own. If you have any questions, please contact Jennifer at:

jennifer@kidscancercrusade.org
------------------------------------------------------                 

Parent/Child



                 

------------------------------------------------------                 -----------------------------------

Parent Signature



                 Date

Please send this document, signed, to: 

Kids Cancer Crusade
                   






PO Box 1045








Fremont, OH 43420
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