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Application form
If your child needs medical treatment, equipment or therapy because of a major medical problem or physical disability, and you need financial assistance, please submit this form.
Parent’s name______________________________________________________________
Address_______________________________City______________________Zip ________
Telephone_______________________   E-mail____________________________________
Child’s Name____________________________   Age____________
Please describe what type of assistance you are requesting, including costs.





Please give a brief description of the medical and/or physical history of your child.




Please explain why you are requesting assistance (financial or other reasons).



Physician or Therapist must attach a letter documenting the medical problem.
Your request will be considered at our next board meeting.  We may need to contact you for additional information.

Mail request to:  Sisu Children’s Fund, 609 Briar Road, Bellingham, WA 98225
Telephone:   360-671-8766       Email:  sisuchildrensfund@gmail.com
