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	Medical Professional Form



	*Patient’s Name



	*Name of parent/legal guardian 
	*Phone

(        ) 

	*Street Address 



	*City, State, Zip



	*Parent or legal guardian’s signature 

                                                                 
	*Date

	*    Denotes information to be filled out by parent or legal guardian.

	Medical Information – to be filled out by medical professional.


	Physician’s Name

                                                                 
	Phone

(        )

	Street Address 



	City, State, Zip



	How long have you treated the above named patient?


	In what capacity?

	Please explain the nature of the child’s chronic illness, and how the illness limits the child’s activities outside the home: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Do you believe this child would benefit from a fantasy bedroom?  Yes ___ No  ___.  If yes, please explain: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Are there any physical limitations, concerns, or special needs that should be considered in designing and constructing a fantasy bedroom for this child? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	*Physician’s Signature 
	Date

	*   Signature certifies that foregoing is a complete and accurate statement of relevant medical condition.  

Thank you for your help.

April’s Angels is a non-profit organization dedicated to inspiring new life in the homes of chronically ill children.

To learn more about us, log onto www.aprilsangels.org or contact us at 919- 637-3670.
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