KIDS FIRST

Building Partnerships & Opportunities for Children in Foster Care

CAREGIVERS FOR CHILDREN IN FOSTER AND RELATIVE CARE,

Kids First is a community-based organization dedicated to fulfilling unmet needs
of Island and San Juan County children in foster care. We are the local

resource to help you fill gaps in the needs of the child in your care!

x

WHAT KINDS OF THINGS CAN KIDS FIRST HELP WITH?
<> Sports Fees and Equipment <> Gymnastics, Swimming, and Music Lessons
<> Items for Birth to 2 years old <> Summer Programs
<> Games for all ages < Art, Music, or Specialty Classes
<> Special Toys or Educational Items <> Admission for Special Events
<> Special Birthday Gift <> Activity Boxes
<> Books and/or Activity Books <> Christmas Stockings
<> Back-to-School Gift Card <> Balance Bikes and Bicycles
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YOU CAN MAKE IT HAPPEN!

» Contact us by email or phone to provide the requested information

— KIDS FIRST - ISLAND COUNTY —

CALL Us: 1 (888) 969-4877 P.O. Box 581
EMAIL Us: kids1st.islandcounty@gmail.com CLINTON, WA 98236

Web: www.kidsfirst-ic.org

KIDS FIRST AIMS TO GIVE CHILDREN IN FOSTER CARE THE INVALUABLE CHILDHOOD EXPERIENCES AND
OPPORTUNITIES THAT NURTURE A CHILD’S DEVELOPMENT SO THAT THEY CAN REACH THEIR FULL POTENTIAL!

Kids First -- a non-profit 501 (c) (3) organization Tax ID (#27-1091517)



All information is CONFIDENTIAL

KIDS FIRST

Building Partnerships & Opportunities for Children in Foster Care
Program Request

Program Requested (check):

"Bright Beginnings" items for birth to 2 years old

Birthday Gift "Kids First Celebrates You" Child's Birthdate

Bicycles, Balance Bikes
Books for All Ages "Adventures In Reading"
Activity Box (Year Round)

Back-to-School Gift Card (Registration starts Jul 15th) Child's School Grade |:|

Christmas Stocking (Registration starts Oct 1st)

.

Special Request for Individual Child. ( Request Form available at www.kidsfirst-ic.org )

Child's Name

VGAL Name

Social Worker's Name

Caregiver's |

Caregiver's Phone Caregiver's E-mail

Address for Caregiver and Child (Location for Shipping Items)

Street Address / PO Box
City | zip |

May we contact you in the future to provide information on items of interest? Yes |:| No |:|

Please provide the information above either in an e-mail or a phone call to Kids First.

You can fill out the above form, save it and e-mail it to: Kids1st.Islandcounty@gmail.com
You can submit the information by phone (leave a voice-mail message) to: (888) 969-4877

Your e-mail or phone call will be returned to confirm request and ensure Kids First
has all information needed.
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