[bookmark: _GoBack]The scotty fund, Inc
Po box 1080     Bethel, CT 06801
www.scottyfund.org
203-743-1388
                                                                                                      Date _______________ 
Grant Application
(We currently provide assistance to children in the following towns: Bethel, Danbury, Brookfield, New Milford, New Fairfield, Redding, Easton, Newtown, Ridgefield)

Name of Patient ______________________________________________________________

Birth Date __________________________________

Parent(s) Name _______________________________________________________________

Sibling(s): names and ages ____________________________________________________________________________________________________________________________________________________________

Email Address _______________________________________________________________

Home Address________________________________________________________________

Home Phone ________________________________  cell  ____________________________

Diagnosed Illness ______________________________________________________________

Brief description of treatment required at this time or in the near future (Please add separate letter stating treatment and upcoming financial needs)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Physician’s name _______________________________________ Phone __________________
Physician’s Address _____________________________________________________________

Physician’s Signature ____________________________________________________________

Amount Requested (please attach copies of bills) _____________________________________

Annual Income ________________________________________________________________
Do you receive State Aid for this child? _________________What type? __________________

I hereby affirm the above information is correct 
						________________________________________

							Signature of parent/guardian
For Fund Use:
Date Reviewed: ____________            			Granted: ________________
