
ALI’S HOPE FOUNDATION - APPLICATION FORM 

1. Patient Information 

• Full Name of Child: __________________________________ 

• Date of Birth (mm/dd/yyyy): ___________________________ 

• Gender: [ ] Male [ ] Female 

• Primary Diagnosis / Special Needs: ____________________ 

• Medical Provider / Clinic Name: ________________________ 

• Provider Phone Number: ______________________________ 

2. Parent / Guardian Information 

• Full Name of Parent/Guardian: ________________________ 

• Relationship to Child: ________________________________ 

• Address: ____________________________________________ 

• City/Province: _______________________________________ 

• Phone Number: _______________________________________ 

• Email Address: ________________________________________ 

3. Household & Services 

• Number of Adults: _______ Number of Children: _______ 

• Monthly Household Income: ___________________________ 

• Child's Weight (kg): _______ 

• Diapers/Wipes Needed: [ ] Yes [ ] No (Size: ______, Changes/Day: ______) 

• Nutritional Shakes: [ ] Yes [ ] No (Shakes/Day: ______) 

• Food Intake: [ ] Puréed only 

• Allergies: Dairy [ ] Yes [ ] No | Gluten [ ] Yes [ ] No 

• Other Essential Supplies: _____________________________ 

4. Medical / Laboratory Information 

• Last Blood Work Date: _______________________________ 



• Labs Included? 

o CBC: [ ] Yes [ ] No [ ] Unsure 

o Vitamin D: [ ] Yes [ ] No [ ] Unsure 

o Vitamin B12: [ ] Yes [ ] No [ ] Unsure 

5. Consent & Signature 

• I confirm that all information provided is true and complete. 

• I understand that approval is need-based and valid for 12 months. 

• I authorize the review of medical info by Ali’s Hope Foundation. 

Signature: __________________________ Date: ______________ 

 

REQUIRED DOCUMENTS (Please attach these with the application) Please provide clear copies 

of the following: 

1. Please attach the Child's Photo. 

2. Please attach Proof of Identity (Birth Certificate). 

3. Please attach Proof of Address. 

4. Please attach the Physician Letter (Official Letterhead). 

5. Please attach Labs / Blood Work reports (if any). 

 

 

 

  



 


