
FUND:  CCN _____ CBD _____ CTY _____ CPP ______ CFE_____ CC2: _____ 

 
 

 

CHILDREN’S NEEDS REQUEST FORM – PLEASE PRINT 

Request Date:       Date Needed:      
 
Case Name:      Case #:       

Name of Child(ren) 
for Request:           
       # Children 
       in Case:       
 
GAL:         Supervisor:       
 
Child represented by (check one):    GAL Volunteer   Staff Advocate   Other:    
 
Identify which project (check one):    Criminal Court Project       Guardian Ad Litem Program 

       Kinship Care  Transitioning Youth Project 
EXPENSES – CCN 

9000 After School/ 
Extracurricular 

 
$ 

  
9300 Food 

 
$ 

  
9725 Rent 

 
$ 

 
9920 Art 

 
$ 

  
9350 Furniture 

 
$ 

  
9850 Utilities 

 
$ 

 
9930 Music 

 
$ 

  
9150 Education 

 
$ 

  
9760 Toy Drive 

 
$ 

 
9050 Camp 

 
$ 

  
9400 Legal Fees 

 
$ 

 9910 Photo 
Project (CPP) 

 
$ 

 
9100 Clothing 

 
$ 

  
9500 Medical 

 
$ 

  
Other 

 
$ 

 
9730 Uniforms 

 
$ 

  
9720 Bears (CTB) 

 
$ 

   

 
 
           
               
         
 
 
 
 

 
         TOTAL AMOUNT OF REQUEST:  $   
 
MAKE CHECK PAYABLE TO:               
 
Address:                 
 
Reason for Request: (Do not leave blank):              

               

               

               

                

What other sources have you tried?              
 
Child’s Placement:   Foster Home       Shelter      Relative/non-relative       Community Provider _______________________ 
 
These funds are to be used solely for the benefits described on this request form.  Please know that the requestor of funds is 

responsible for collection of receipts and submission to Voices For Children Foundation. 

 

  
INITIALS 

  
DATE 

 

 
Requested by 

    

 
GAL Admin 

    

 
CN Approval 

    

 
FUND EZ Input 

    

 
Check Prep  

    

 
CEO/COO 
Approval 

    

     

 

PROJECT BIRTHDAY 

Name: ___________________________  D.O.B.: ___________   Food: _______  Gift: _______ 

Name: ___________________________  D.O.B.: ___________   Food: _______  Gift: _______ 
Name: ___________________________  D.O.B.: ___________   Food: _______  Gift: _______ 

Name: ___________________________  D.O.B.: ___________   Food: _______  Gift: _______ 
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