
Brown Boys Benefit

NICU Family Grant Support Request Form

Brown Boys Benefit supports babies and families with infants in the NICU across Minnesota. Please complete the
form below so we can better understand your situation and how we may be able to help. All information shared will
remain confidential.

Parent(s) / Caregiver(s) Full Name(s)

Baby’s Name

Hospital / NICU Location (Minnesota)

Hospital Social Worker Name & Email (if
available)

Best Phone Number

Best Email Address

Specific needs or challenges your family is
facing

Submitting this form does not guarantee funding. All requests are reviewed with care, compassion, and confidentiality
by Brown Boys Benefit.


