
 
 

CHILDREN’S FUND 
 

 
The New Hampshire Foundation for Teaching and 

Learning established the Children’s Fund to help a 

child obtain items or services essential to success 

in school, including clothes, medical care, food, 

transportation or related services not provided by 

another agency. 

• Our assistance is intended to meet immediate 

short term (not ongoing) needs. 

• All assistance should directly benefit the child. 

• The level of assistance is based on need and 

availability of funds. 

• The child must be a Public School Student or 

Pre-schooler. 

• Any professional who works with such a child 

may apply to the Fund on behalf of the child. 

• All requests are handled in confidence and 

without delay. 

 
 
 
 

APPLICATION FORM: 
 
 
 
 
 
 
 
 

Fax, or mail to:  NHFTL Children’s Fund 
 c/o NEA-NH  9 S. Spring St.  Concord, NH  03301 
or call Nancy at 224-7751 ext 350    Fax:  224-2648 
 
Please print legibly.  Thank you! 
 
Your Name____________________________ 
Title__________________________________ 
School District__________________________ 
School________________________________ 
Address_______________________________ 
Town/Zip______________________________ 
Phone________________________________ 
Home 
Phone______________________________ 
E-mail 
Address____________________________ 
Relationship to child (role)________________ 
_____________________________________ 
 
Name of 
child:____________________________ 
Age:______   School grade:_______________ 
Name of school/daycare(if different from 
above:________________________________ 
 
Date of 
application________________________ 
 
What item or service are you requesting for 
this 
child?________________________________ 
_____________________________________
_____________________________________
_____________________________________
____________________________  
 
What is the reason for this request? 
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
_____________________________________ 

 What is the cost of the item or service requested? 
_____________________________________ 
 
Would the child’s family qualify for free/reduced 
lunch program?  Yes / No (circle one) 
 
Would the child be eligible for Healthy Kids? 
                            Yes / No (circle one) 
 
If No, please explain request for funds: 
_________________________________________
_________________________________________
_________________________________________
________________________________ 
 
Does any other agency normally fund this item or 
service?                    Yes / No (circle one) 
 
If Yes, please explain request for additional funds: 
_________________________________________
_________________________________________
_________________________________________
________________________________   
 
Is there any additional information about the situ-
ation that would be helpful for us to know? 
________________________________________ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________  
 
Your signature____________________________ 
      
 
 

 
A child’s physical, social 

and emotional needs 
should not stand in the way 

of success in school. 
 

There is no application deadline. 
You will be notified of a decision 
as soon as possible.  Please send 
original receipts for reimburse- 
ment.  Any questions?  Please call 
Nancy at 224-7751, ext. 350. 


