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Do you know a child…who may be eligible to receive a dream?  If so, please fill in the information below and fax to Jean, Director of Screening at 913-839-2122 (a referral form is also available on our website at www.kcdream.org)  We would like to make many more dreams come true!
Child’s Name___________________________________________________________

Date of Birth___________________________________________________________

Illness_________________________________________________________________

Parent(s) Name(s)_______________________________________________________

Street Address__________________________________________________________

City______________________________ State_______     Zip Code_______________

Home Phone_________________________  Cell Phone ________________________

Referring Person Name___________________________________________________

Referring Person Phone __________________________________________________

Additional Information About the Child or the Dream_________________________

Physician Name_________________________________________________________

Physician Signature _____________________________________________________

Dream request applications are available for children who meet the following criteria:

· The child must be between the ages of 3 & 18, must be cognitively at least

at a 3 year old level

· The child must have a serious or chronic illness determined by his/her physician & our screening committee.

· The child cannot have received a dream, wish or gift from any other wish-granting organization.

· The dream must be the child’s, not that of his/her parents or another concerned party.

Jean Sherraden
Director of Screening, The Dream Factory

913-780-4210
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