
YOUTH’S INFORMATION

First Name:____________________________________________ Last Name:___________________________________________

Other Names:__________________________________________   Date of Birth: ______ / _______ / _______ 

School Currently Attending:_________________________________________ Grade in School:_________ Gender:_________

PLACEMENT ETHNICITY
r Foster Home r African-American r Caucasian

r Group Care:_________________________________________ r Asian-American r Hispanic/Latino

r Age 18 and over r Multi-Racial

r Other:_______________________________________________ r Other:______________________________________________

CASE WORKER INFORMATION

Name:_________________________________________________

Phone:_________________________________________________

Fax:___________________________________________________

E-mail:_________________________________________________

Agency:_______________________________________________

FOSTERING SUCCESS
Request Form

FOUNDATION FOR 
Foster ChildrenFoster Children

2807 Edgewater Drive • Orlando, FL 32804
Phone: 407.422.4615 • Fax: 407.422.3668

www.foundationforfosterchildren.org

ALL INFORMATION FIELDS MUST BE FILLED OUT. PLEASE DO NOT LEAVE FIELDS EMPTY.

Master Trust funds available?   r Yes   r No Child Welfare funds available?   r Yes   r No
If no, what other sources have been contacted?_______________________________________________________________

REFERRAL INFORMATION

r ACTIVITY: r One-time r On-going

Describe the Request:______________________________________

______________________________________________________

r TUTORING: Subjects:____________________________

Preference: r In Home r Learning Center

Provider:_______________________________________________

Cost:________________  Phone:___________________________________

Please indicate the current need and character of the youth, and goals he/she would achieve or benefit from with
regard to this request: (use additional sheet of paper if necessary)

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Incomplete requests cannot be processed. We do not reimburse without previous authorization. Processing usually
takes 10 days or less. Your email address identifier acts as your authorization for Foundation for Foster Children to
provide this service and that you are verifying that no state funding or other resources are available to fund this
request. If caregiver information is needed, the case worker will be contacted.

Sign:__________________________________________________ Date:_______________________________________________
Unit Supervisor

Phone:________________________________________________ E-mail:______________________________________________

Sign:__________________________________________________ Date:_______________________________________________
Program Director

 



BACKGROUND
The Grant program was established by the Foundation for Foster Children, to provide ways for foster children 
to participate in sports, the arts, cultural events, educational opportunities and/or assist in providing the child
opportunities from which to build positive life experiences that would otherwise be unaffordable. Funds are
raised from our community and are awarded in collaboration with local child welfare agencies.

ELIGIBILITY
Any foster child in licensed out-of-home care in Seminole, Orange or Osceola County is eligible to receive funds
from the Foundation for Foster Children. 

FUNDS MAY BE USED FOR
Athletic, cultural, educational and social opportunities. Examples of acceptable requests include participation on
a soccer team, taking ballet or guitar lessons, attending field trips, prom, school year books and pictures. 
Summer camp experiences, scholarships and tutoring will also be considered.  

FUNDING REQUESTS 
You may only apply for a child three times each calendar year. Applications are reviewed for approval by the
Foundation for Foster Children within 10 days days of receipt. All requests will be considered and are contingent
upon available funds.

APPLICATION FOR 
FOSTERING SUCCESS FUNDS
Instructions

FOUNDATION FOR 
Foster ChildrenFoster Children

Please complete the attached application and send it to:

Foundation for Foster Children
2807 Edgewater Drive
Orlando, FL 32804
or by FAX to 407.422.3668
Applications may also be scanned and emailed to: mbuckley@foundationforfosterchildren.org

Please direct any questions to Michelle Buckley, Administrator at 407.422.4615

If your client is approved to receive a Fostering Success Grant, the following requirements must be adhered to 
in order to be considered for future funding consideration.

1) An Activities Assessment Form (for ongoing activity) and/or a Participant Experience Form (one time
request or activity) must be completed and returned to the FFC office within 10 days of the 
completion of the activity (tutoring, camp, music, dance, karate lessons, etc.) which has taken place.
This form(s) will be provided to the case manager to follow-up with the youth, family, and/or vendor.

2) Acknowledgement from either the foster child and/or foster parent who has benefited from the 
grant would be appreciated.

The Foundation for Foster Children applies clear and ethical standards by which the organization operates; 
in order to be compliant with local, state and federal laws. It is important for the Foundation to receive timely
and accurate information in order to collect data for outcomes and maintain proper stewardship of donor funds
received and dispersed for the purpose of awarding grants.

All information shared will remain strictly confidential to protect the privacy of all those involved.


