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(are Package Wish List

It is our goal to provide you with the things that will benefit and interest your child and family
the most. Please take a few moments to fill out the following survey so that we can best serve
you. Please note, this is just a comprehensive survey and does not guarantee what you might
possibly receive in your care package.

Name of child Age MOAFOQ
Address

Parent’s Name(s)

Siblings Names(s)Ages:

Hospital Child Life/Social Worker
Type of Cancer How Long Diagnosed
Referred by:

Clothing Size:

Favorite Clothing Store(s)

Shoe size:

Type of Reading Material/magazines:

Type of Games:

Favorite Restaurants:

Video Stores you belong to:

Specific Interests:

If you could have anything in your Cool Kids Care Package what would it be?

Please mail, fax or email this form to:
Cool Kids Campaign ® 9711 Monroe Street ® Cockeysville, MD 21030
phone: 410-560-1770 © fax: 410-560-1775 ¢ email: sharon@bfpf.org * www.coolkidscampaign.org




