
         

            Smile Nomination Form 

Date: ________________ 

Nominator: ________________________________________________ Phone #: ________________________ 

Relationship to Child: _______________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: ___________________________________________ State: _______________ Zip Code: _____________ 

               Email: _______________________________________  

Is the family aware of the referral? Please make sure the family is aware before you proceed. 

Has the child ever received a prior request from A Moment to Smile?  Yes _________ No _________ 

 

Child’s Name: __________________________________________________________________________________ 

Age: __________ Birthday: _____/______/______ Sex: __________ Grade: __________ 

Request: ___________________________________________________________________________________________ 

______________________________________________________________________________________________ 

      Parent/Caregiver: __________________________________________ Phone #________________________ 

 Address: ___________________________________________________________________________________________ 

 City: ___________________________________________ State: _______________ Zip Code: ______________ 

Email: _______________________________________ May we contact the caregiver? _____________ 

This document contains information which will be kept confidential.  The purpose of this form is so the organization can 

make a determination of a request.  Sometimes it may be necessary to request additional information.  Completing this 

form does not guarantee the request will be fulfilled.  Each request must be approved by the board of directors.              

A Moment to Smile thanks you for taking the time to fill out this form. 

Please return this completed form to philsmom@amomenttosmile.org or mail to: 

A Moment to Smile * 1111 Oakland St. * Pt. Pleasant, NJ * 08742 

 
A Moment to Smile is a 501(c)(3) Non-Profit Organization 

Honoring Phil Tripodi’s love of helping children 

http://www.philsmom@amomenttosmile.org/

