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Wishing Well Application



Please type or print clearly

Who would you like a wish to be granted for: ___________________________________________


Age: ______
Phone: ______________________ Email: __________________________________
Address: _________________________________________

City: _________________________________  State: __________________  Zip: _________

*************************************************************************************
Nominator: __________________________________________________________________

City: __________________________________  State: _________________  Zip: __________

Phone: __________________________ Email: ______________________________________
On a separate sheet of paper please describe the wish to be considered.  Please include the life history and/or background related to the wish and why it is important or significant for this individual to be selected to have the wish granted.  Attach no more than two typed or clearly written pages.  

Also: please include any special accommodations that will be needed to assist in the wish fulfillment.
Notes:
1. All applications that are submitted will be considered.
2. Recipients can be the one submitting the application.  If someone is being nominated, please let that person know that you are entering them.

3. Although we would love to grant everyone’s wish…we cannot.  Applications will be shredded at the conclusion of the selection process to maintain confidentiality of those not selected. 
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Submit to:

Officer Candice Simeoni

Kennebunk Police Department
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York County Elder Abuse Task Force

4 Summer Street

Kennebunk, ME  04043

Ph: (207) 604-1365

csimeoni@kennebunkmaine.us 
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