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1. NAME OF SPONSOR:_____________________________________________
2. SPONSOR’S RELATION TO CHILD: ___________________________________
3. NAME OF IN-PATIENT CHILD:______________________________________
4. NAME OF CHILD’S PARENTS:_______________________________________
a. AGE OF CHILD:___________
b. ADDRESS OF CHILD:________________________________________
5. HOSPITAL THE IN-PATIENT CHILD IS LOCATED AT:______________________
FLOOR __________
ROOM NO. ___________
PRIMARY DIAGNOSIS: ____________________________________________
ANTICIPATED RELEASE DATE OR LENGTH OF STAY AT THE HOSPITAL: ____________________________________________________________
6. IN-PATIENT CHILD OR IN-PATIENT CHILD’S PARENTS CONNECTION WITH THE GREATER MERCER COUNTY AREA:__________________________________
_____________________________________________________________
_____________________________________________________________
7. NEEDS OF THE IN-PATIENT CHILD: __________________________________
INTERESTS OF THE IN-PATIENT CHILD: ______________________________
____________________________________________________________

8. NEEDS OF THE IN-PATIENT CHILD’S FAMILY: __________________________
____________________________________________________________
9. BEST CONTACT NUMBER AND/OR EMAIL FOR THE IN-PATIENT CHILD’S PARENT:
____________________________________________________________
10. HOW DID YOU HEAR ABOUT THE HERD GRANT PROGRAM:________________
____________________________________________________________
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