At The Kylie Jane Long Foundation, we strive to enhance the lives of pediatric patients and their
families. One of the ways we do this is to provide wish list items whenever possible. You may apply at
any time for items that may enhance the lives of a patient and their family while they are living in the
hospital. We will examine requests and fulfill them whenever possible. Please be aware that your
request ensures our consideration; however, it does not ensure granting of each request. We make
decisions based on availability of resources and funds at the time of the request along with pertinence
to our mission. Please allow 30 days for processing of request. In some situations, a wish item may be
expedited. Please email elizabeth@kyliejanelong.org to expedite requests. Your request will not be denied
because of your race, religion, color, nationality, sex, or political affiliation. All information provided to us will be used in
confidence and used only in ways consistent with the reason it was provided. Applications will be reviewed on a case — by —case
basis.

Please check one of the following:

I am making this wish request on behalf of
U An individual person/family

O A hospital department

0 Another non-profit organization (must provide proof of status)
Name Phone Number
Department/Organization Name
Address
City State Zip
Email
Referring Hospital Personnel’s Name Phone

Referring Hospital Personnel’s Department Title

I am requesting the following item(s) from The Kylie Jane Long Foundation

Why is this item important/useful to you, your department, or your organization? How will it
enhance your life or the lives of those around

you?

By what date would you like to receive this item?

_________________________________ f o —— Sy S

Signature date referring hospital personnel signature date

Please use the enclosed envelope to send this completed sheet to

The Kylie Jane Long Foundation
P.O. Box 645

Bath, Ohio 44210



