
 
APPLICATION  FOR A DREAM 

 FOSTER OR LOW INCOME CHILD 1 
 
 
Child’s Name ______________________________________     Phone Number __________________ 
Child’s Address ______________________________________________________________________      
City, State, Zip_________________________________________ County _______________________ 
Child’s Birth Date _______________       Child’s Age _______   Child’s SSN___________________  
Names/Ages of Siblings_______________________________________________________________ 
Guardian/Parent Name ________________________________      Phone Number _________________ 
Guardian e-mail address _______________________________________________________________ 
Private Notification Phone Number (one the child won’t answer) _______________________________ 
Child’s School (if applicable) ___________________________________________________________ 
How did you hear about us? ____________________________________________________________ 
 
CATEGORY:  (Please circle one) 

 
*Foster child  *Child of a low income family 

 
For Low Income Application please provide, as available: 
Tax returns 
Pay stubs 
Employer statement 
List of monthly bills 
Proof of participation in two or more county, state, and federal low income programs (please circle): 
 TANF         S-CHP 

FOOD STAMPS       AND 
 COLORADO WORKS      CCAP  

FREE or REDUCED SCHOOL LUNCH PROGRAM  SSI 
 MEDICAID/MEDICARE      LEAP 
 Diversion Program (IRC)      Other___________________ 
 
A foster child must presently be in a Larimer or Weld county approved foster home.   
_________________________________________________    __________________ 
Foster Parent Name        Phone Number 
 
I authorize this dream request and agree to provide requested information and make myself, my 
child, and other family members available to discuss and receive this dream.  I understand this 
application does not guarantee a dream request will be granted.   
 
______________________________________________________                 ______________ 
Parent/Legal Guardian Signature       DATE 
 
 
 
 



 
APPLICATION  FOR A DREAM 

 FOSTER OR LOW INCOME CHILD 2 
Have you been granted a wish by another organization?  YES  NO 
 (If No, skip to the next page of questions) 
If yes, what organization provided the wish? __________________________________________ 
 
If yes, what was the date, time and place of your wish? ____________________________________ 
 
____________________________________________________________________________________ 
 
 
Please describe in detail the wish you were granted. 
 (Feel free to use a separate sheet of paper) 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
APPLICATION  FOR A DREAM 

 FOSTER OR LOW INCOME CHILD 3 
Please explain why Macdonald Family Charity should grant this dream request? 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
 
What is the dream Macdonald Family Charity can help come true?  Please give as many details as 
possible. (Feel free to use a separate sheet of paper) 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
 
 
 
 
 



 
APPLICATION  FOR A DREAM 

 FOSTER OR LOW INCOME CHILD 4 
 
How do you know this is your child’s dream?  (Feel free to use a separate sheet of paper) 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
 
 
 
 
 



 
APPLICATION  FOR A DREAM 

 FOSTER OR LOW INCOME CHILD 5 
 
Please list the child’s preferences in the information requested below: 
 
Favorite color: 
 _________________________________________________________________ 
 
Favorite toy: 
 _________________________________________________________________ 
 
Pets (kind and names): 

_________________________________________________________________ 
 
Favorite food: 
 _________________________________________________________________ 
 
Favorite restaurant:
 _________________________________________________________________ 
 
Favorite activity:
 _________________________________________________________________ 
 
Favorite candy:
 _________________________________________________________________ 
 
Favorite animal:
 _________________________________________________________________ 
 
Favorite sports team or athlete:
 _________________________________________________________________ 
 
Favorite soda pop:
 _________________________________________________________________ 
 
Favorite song: 
 _________________________________________________________________ 
 
Favorite singer:
 _________________________________________________________________ 
 



 
APPLICATION  FOR A DREAM 

 FOSTER OR LOW INCOME CHILD 6 
Favorite band: 
 _________________________________________________________________ 
 
Favorite movie:
 _________________________________________________________________ 
 
Favorite TV show:
 _________________________________________________________________ 
 
Favorite TV star:
 _________________________________________________________________ 
 
 
Please provide any additional information regarding the child or the dream request: 
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