THE CENTRAL MISSOURI

Foster Care
Adoption

ASSOCIATION

Request for Special Assistance from CMFCAA

Requester Information:

Name Telephone Number

Address

Family Size (Include all Foster and Adoptive Children that reside in your home.)
Requested ltems:

____ Monetary Amount Requested _$

__ Material

__ Ofher

Description of Material or other items being requested:

Requested on Behalf Of:

Name (Foster or Adoptive Child) Age

Sex (for tfracking only) Race (for tracking only)

Purpose of Donation and Date Needed by:

** All donations will be evaluated based on money available, purpose of the donation, and other prior donations received by requesting family.
Donations requests must be submitted to a CMFCAA staff member 60 days prior to the donated item being needed. This is due to the process that
the staff will have fo go through with the board, which only meets once a month. Requests made on an emergency basis that could not have been
predicted 60 days prior will be handled separately. “Emergency Basis” situations will be defermined by the staff and Executive Board Members

E-mail: ccfosteradopt@gmail.com ¢ www.ccfosteradopt.com ¢ Phone: (573) 298-0258



