
REFER A CHILD FORM 

Who is eligible?  

A family in the Blount County Area who has a child with a life-threatening condition.  

Who can make a referral? 

Anyone 

This inquiry form is the first step; it is not confirmation of eligibility. Your information will be reviewed by 
our board of directors.  

Referrer Information  

Name, Phone, Email, Address: 

Child Information 

Name, Gender, Date of Birth 

Has the child received assistance from other foundations/organizations? 

Family Information 

Name of Parents/Guardians, Address, Email, Phone, Number of Siblings: 

Medical Information 

Primary Diagnosis, ICD Code, Approximate Diagnosis Date, Medical reason we should move quickly: 

Provider Information 

Physician/Hospital Name: 

Family/Child’s Needs: 

Child’s Hobbies/Wishlist:


