
At The Kyl ie Jane Long Foundation, we str ive to enhance the l ives of pediatr ic pat ients and the ir
famil ies . One of the ways we do this is to provide wish l ist i tems whenever possible . You may apply at
any time for i tems that may enhance the l ives of a pat ient and the ir family whi le they are l iv ing in the
hospita l . We wil l examine requests and fulf i l l them whenever possible . Please be aware that your
request ensures our considerat ion; however , i t does not ensure granting of each request . We make
dec is ions based on ava i labi l i ty of resources and funds at the t ime of the request a long with pert inence
to our mission. Please a l low 30 days for process ing of request . In some situat ions , a wish item may be
expedited. Please emai l e l izabeth@kylie jane long.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.

P lea se check one of the fo l lowing :
I am making this wish request on behalf of
 An indiv idual person/family
 A hospita l department
 Another non-profi t organizat ion (must provide proof of status)

Name___________________________________Phone Number _________________

Department/Organizat ion Name________________________________

Address __________________________________________________

City_______________________________ State _________ Zip______________

Email ____________________________________________________

Referr ing Hospita l Personnel ’ s Name_____________________ Phone_______________

Referr ing Hospita l Personnel ’ s Department_________________ Title _______________

I am request ing the fo l lowing i tem(s) f rom The Kyl i e Jane Long Foundat ion

_____________________________________________________________________________

_______________________________________________________________

Why is this i tem important/useful to you, your department , or your organizat ion? How wil l i t

enhance your l i fe or the l ives of those around

you?_________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________

By what date would you l ike to rece ive this i tem?______________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ _

S i g n a t u r e d a t e r e f e r r i n g h o s p i t a l p e r s o n n e l s i g n a t u r e d a t e

Please use the enclosed enve lope to send this completed sheet to

The Kyl ie Jane Long Foundation

P.O. Box 645

Bath, Ohio 44210


