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Nomination and Eligibility Form


�
�
Name of individual providing nomination: 


�
Phone:


(        ) �
Email:


�
�
Relationship to child 


�
�
Street Address 


�
�
City, State, Zip


�
�



Name of Child:


�
Sex:�
Age:


�
�
Name of parent/legal guardian �
Phone:


(        ) �
Email:


�
�
Street Address 


�
�
City, State, Zip


�
�



To the best of your knowledge, is this child a citizen of the United States?   Yes  ___ No  ___�
�



�
�
Who may be eligible to receive a fantasy bedroom from April’s Angels?�
�
Children ages 3-17, with a chronic medical illness that severely limits their activities outside the home�
�
Other conditions:�
�
Household income of the child must be below $60,000 annually�
�
Child must be a U.S. citizen�
�
Child must reside in Wake or a surrounding county in North Carolina�
�
Family must own the property to be decorated, or have signed permission from the property owner or agent


�
�
Who can nominate a child?�
�
The child themself�
�
Parent or legal guardian of the child�
�
Medical professional treating the child�
�
Social worker, case manager or other professional aware of the child’s medical history


�
�
How can a nomination be made?�
�
You can nominate a child online at www.aprilsangels.org, or you can use this form and mail to April’s Angels at 102 S. Coslett Ct., Cary, NC 27513. To speak with someone directly, please call us at 919-637-3670.�
�






Thank you for your nomination.  We will contact you shortly to let you know we have received your nomination. If you have any questions you can reach us at 919-637-3670.
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