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PFriends of Foster Children Date Oprplication: - -
Nebraska Friends of Foster Children Foundation, Inc. Amount Requested: $

P.0. Box 541034
Omaha, NE 68154

**To apply for funds the child must be a Nebraska state ward in an out-of-home placement under the age of 19.

Foster Parent/Provider:
Address: City: State: Zip:
Phone (H): Phone (W/C): Email:

Name of child in care:

Child’s date of birth: Age today: Sex: M F
Type of placement: Temporary Long Term 4 Length of time at current placement:

Placement Agency: Caseworker:

Address Address: City: State: Zip:

Phone (W): Email:

Specific nature of request:

(Please use the other side of the application, if additional space is needed.)

CHECKS MUST BE MADE DIRECTLY TO THE SUPPLIER OF SERVICE OR ATTACH A RECEIPT
(Limited exceptions may apply)

Make check payable to:
Address: City: State: Zip:

Application Requirements:

e Only foster parents, caseworkers, or residential care providers may make an application for an eligible ward.

e [tems and activities funded are those not covered by the state maintenance payment with a focus on those that provide
life enrichment.

e Food, medical care, and independent living needs are not eligible for a grant.

o Clothing requests will only be considered for special circumstances. Examples include but are not limited to outfits for
activity-specific activities or for special events.

e Requests may be fully or partially funded depending on the amount of the request and the availability of funds.

o Typically, NFFC makes payments directly to vendors. Reimbursements for money already spent are considered only if
a _copy of the receipt is included with the application. It is helpful to provide a brochure or pamphlet about the goods
or service if possible.

Signature of Foster Parent/Case Worker/Care Provider: Date:
*Please allow 6-8 weeks for processing.




