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     Date Received by VFK:       

     Guardian Information:

   Date: 
   Name of GAL:      
Happier Birthdays    FORMCHECKBOX 
  

Address:       

Phone number:      

E-mail:      
Bedz for Kidz
   FORMCHECKBOX 


GAL Volunteer Supervisor:      




            GAL Volunteer Supervisor telephone number:      
My Closet                    FORMCHECKBOX 


Child Information:





Last/First Name:      
Special Need
 FORMCHECKBOX 


Gender:   Male  FORMCHECKBOX 

Female  FORMCHECKBOX 





            DOB:       
Tutoring                       FORMCHECKBOX 
 

Age:       






Case Number:       

Access to the Arts  FORMCHECKBOX 


Current Grade in School:       
 (Caregiver responsible for Transportation)




Primary Language:       

Gymnastics                  FORMCHECKBOX 


School Name:       

 (Caregiver responsible for Transportation)

Address/City:       






ESE Recipient (Special Ed?):  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

County of Jurisdiction:            Charlotte:  FORMCHECKBOX 
   Collier:  FORMCHECKBOX 

 Glades:  FORMCHECKBOX 

Hendry:  FORMCHECKBOX 

Lee:  FORMCHECKBOX 







Placement Information
Caregiver name:      




Address:      





Telephone:      
Request: (Please be specific, i.e. Tutoring – subject, Arts, - painting, dance, etc., Special Need – must be child specific - -eyeglasses, school uniform, etc.)
Special Instructions:      

Signed (Guardian Ad Litem):       ____________________________     
Signed (Guardian Ad Litem Supervisor):      __________________________







Give a Child a Voice

















      ______Thank-you notes or drawings from the children are appreciated! (Our donors love to see them) ________








       Available Programs


          Please Check  			














Universal VFK 


Request Form

















13180 North Cleveland Avenue, Suite 237, North Fort Myers, Florida   33903     

 239-997-KIDS (5437)   866-341-1GAL (1425)   FAX:  239-997-KIDZ (5439)


