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Our 
mission
sacred provides IMMEDIATE 
financial assistance to families 
in need due to child sexual 
abuse.



When to call?

 sacred should be one of your first calls after 
a report of child sexual abuse with an 
offender who has a financial impact to the 
family

 The fear of financial crisis should never be an 
impediment to a family with a sexually 
abused child 



Examples of financial impact 

 The perpetrator  must have a financial impact on the family in a 
meaningful way. Here are some examples:

 Main provider

 Child support

 Alimony

 Supports household expenses

 Mortgage or rent support



Types of 
Qualifying 
Contributors

 Perpetrator does not have to be biological related 
to the sexually abused child or children

 Does not necessarily live with the sexually abused 
child or children or is married to a parent

 He or she may be a financially contributing spouse,                  
ex spouse, roommate, family member or friend 
who provides support to the family



Child sexual abusers may provide 
income to families in traditional 
and non-traditional ways.  If the 
family is in financial crisis, you 
should apply for a  sacred grant



Examples of 
expenses 
sacred
supports

 Rent or mortgage payment

 Utilities

 Gift cards for food and clothing

 Limited medical needs 

 Transportation and gas expense

 Relocation expenses

 Deposits for new housing

 Lock changes

 Replacement of bedding, sheets and 
pillows where the sexual abuse 
occurred



Questions on how to apply?
Call  Carol at 913-850-4550

CAC Advocate’s contact 
sacred’s Executive Director 

by phone to discuss the 
family’s financial needs and 

sacred’s referral criteria

sacred receives a completed 
application from the child 

advocate

Application is forwarded to 
sacred’s Board of Director’s 
who must respond within 8 

hours with questions, 
approval or rejection

Upon approval, a check is 
sent to the referring CAC 

within 24 hours of the 
original request

The check is remitted to the 
referring Child Advocacy 

Center.  Checks are never 
sent directly to the family

It is the responsibility of the 
referring CAC to disburse the 

funds and account for the 
distribution of the grant by 
providing proof of payment 
to sacred within 30 days of 

receipt



The 
Application

 The primary application is a single 
page form that should be sent to 
sacred after the initial phone call 
and discussion with sacred’s
Executive Director.  A page 2 is for 
additional information and 
sacred’s approval.

 The application may be filled out 
electronically and emailed for 
faster turnaround.

 NEVER mention the family or 
victims name on the application or 
in any correspondence.  Please 
keep that information confidential 
among you and the family. Refer 
to the case by case# only.



Top section: 
Note-Please, 
no family or 

children’s 
name on the 
application.

You must assign a case 
number to this application.



Center Section-Financial Information

The current financial status should be filled in as accurately as possible for 
sacred’sBoard of Director’s to quickly assess the needs of the family and render a 
decision on the application.



sacred’sapplication is based on a 30-day need.  Child advocates must be forward thinking with helping the family assess 
their true needs for 30 days.  What will the family need for the next 30 days?  This is what should be requested.  The family, 
in this time of emotional and physical crisis, will need YOURguidance to correctly estimate their needs.

Please review any late payments that may be past due and include them in your request.
It is important that you have invoices, for which payment is being requested, in yourpossession.

The Amount needs to be the exact amount requested from Vendor to pay the bill. 

Please Note: sacred does not require a copy of the family’s bills.  The CAC must provide proof of payment for grant 
distribution  exactly as approved by the Board of Directors.  Any changes must be approved by sacred prior to  vendor 
payment.

e Request Section

The Request 
Section



Description
 Please do not provide intimate details of the abuse.  A brief description 

of the family situation will suffice.

 Additional comments and facts pertinent to the financial needs may be 
detailed on page 2 (not shown) or on a separate piece of paper.

 You may sign the application electronically, scan and send or we will 
accept the email with your application as your endorsement and 
approval.



After 
Notification 
of Approval   

 Notify the family that sacred will help.

 Determine the priority of the required payments and pay the vendors.

 Purchase the requested gift cards for food, clothing and other approved 
purchases.

 Forward proof of payment to sacred within 30 days.  IMPORTANT: The total 
amount paid by the CAC MUST equal the amount of the check received.

 When emailing proof of payment to sacred, please combine all stubs on one
attachment.

 Please do not send sacred vendor invoices addressed to the family. Sharing the 
names of the family and the victim is a violation of Federal HIPPA privacy laws. 

 Please include the case number on the proof of payment documents.



Reminder:  These are 
required:

 Locks must be changed whether the alleged 
perpetrator has fled, is  incarcerated or the 
location of the assailant is unknown. The 
locks are changed to ensure the safety of the 
children. 

 If the alleged assault has taken place in their 
bed, or the marriage bed - we ask that the 
advocate request a new mattress complete 
with new linens. Box springs do not need to 
be changed but no child and or parent should 
be asked to relive the trauma by sleeping 
where the child was sexually abused. 



Final Thoughts
 Make sacred one of your first calls:

 Carol D’Attoma 913-850-4550

 Determine the family’s financial needs for 30 days. 
Think Past and Future.

 Receive the check and make payments.

 Send your CAC proof of payment in one attachment to : 

 Carold@kidsaresacred.org

 Remember, never identify the victim or family name on 
any correspondence.  Case number only please.

 Thank you.



Contact 
information

Thank you 
for all you do 
on behalf of 
children!

Carol D’Attoma  913-850-4550

carold@kidsaresacred.org

sacred
PO Box 2380
Overland Park, KS 66283

for additional information about sacred, visit our website at www.kidsaresacred.org

mailto:carold@kidsaresacred.org

