
Program Application

We seek to empower children confronting cancer by providing financial  reimbursement for holistic

services/supplies , durable medical equipment as well as  some financial assistance for recreational

and/or adaptive sport services, activities  and equipment.  We provide healthy meals and nutrition

programs. We also offer parking assistance at John Hopkins.

Part 1: To be completed by Parent/Guardian. Please Print Clearly

Child’s Name:_________________________________________________________________

Date of Birth:_________________________________

Gender:______________________________________

Mailing

Address:_____________________________________________________________________

City:______________________________ State:_________________ Zip Code:_____________

Caringbridge/social media pages (we love to follow the child's journey) :

______________________________________________________________________________

Parent/Legal Guardian

Name:________________________________________________________

Phone:________________________ Email:______________________________________

Parent/Legal Guardian

Name:________________________________________________________

Phone:________________________ Email:_____________________________________

Part 2: Patient and Family Needs: To be completed by Parent/Guardian – please

check which  program(s) you are interested in.  (Renews each year)

_____Relief – Our Relief program provides financial reimbursement (up to $1000)

for durable medical equipment or holistic services and supplies. Our Family Liaison

will get in touch with you to ensure your reimbursement meets our qualifications.

You will be asked to submit your receipt(s) as well as a reimbursement form and a

check will be mailed to you.



_____ Caregiver Relief - We offer reimbursement for one caregiver of the child in the

same amount of (up to $500) for holistic services and supplies to support the family.

When submitting receipts, please clarify on the reimbursement form that it is for the

caregiver.

_____Restore - Our Restore program will cover the expenses (up to $100) for

recreational and or adaptive services and supplies designed to support the family and

child as they return to “normal” childhood activities and thus “restoring childhood”

within their limitations. These funds can be used to cover recreational sporting league

fees, standard or adaptive equipment, arts related activities and sports /arts related

camps. A more comprehensive list can be found on our website. Receipts and a

reimbursement form needs to be submitted and a check will be mailed to you.

_____Parking Relief- We will provide financial assistance for parking at John Hopkins

Hospital. This program has no age restrictions.

Funds are available as they last on an annual basis. This is limited to Maryland residents or  those

being treated at a Maryland hospital. More details concerning our  Relief and Restore programs can

be found on our website at justinpowerkids.org

Part 3: Medical Assessment to be completed by Social Worker, Child Life Specialist, Nurse

or Physician. Please Print Clearly

Hospital Name__________________________________________________________________

Healthcare professional name/

title:____________________________________________________

Email______________________________________________

Phone__________________________

Type of

Cancer_________________________________________________________________ Date

of Diagnosis___________________________________________

Is the child currently undergoing treatment________________If not, last day of

treatment___________

I verify that this patient is in treatment or has been treated:

______________________________________________________________________H

ealthcare professional signature & date

Liability Release and Authorization Disclosure

As a requirement for participation in any Just In Power Kids Inc., program or service the parent(s) or  legal

guardian(s) must sign this liability release and authorization disclosure.

Just In Power Kids, Inc. is a program designed to assist children receiving treatment for cancer and  other types of



medical issues. Just In Power Kids, Inc. will provide referrals to alternative medicine  treatment to aid children

during the process and will pay for out of pocket expenses for those  treatments. Children receiving funding and

any referral based upon this application should consult  with their primary care physician before beginning any

alternative treatment. An application does not  guarantee acceptance by Just In Power Kids, Inc. as program needs

are based upon provider availability  and funding to aid in treatment.

Liability Release: The undersigned both individually, jointly and on behalf of the child who is eligible to

participate in Just In Power Kids, Inc. referral service understand that Just In Power Kids, Inc. referral  service

makes absolutely no representation or guarantee to the like, quality, kind or type of referral  provider. Just In

Power Kids, Inc. does not guarantee the effectiveness or quality of any referral The  undersigned both individually,

jointly and on behalf of the child who is eligible to participate in Just In  Power Kids, Inc. programs does hereby

agree to release, forever discharge and hold the Just In Power  Kids, Inc., their directors, officers, employees,

agents, volunteers, successors and assigns harmless  from and against any and all actions, causes of actions,

liability, claims and demands for, any damages  and claims of any kind whatsoever, whether known or unknown, in

connection with or arising from any  incident(s) or occurrence(s) during the child’s participation or consideration of

participation in Just In  Power Kids, Inc. programs. Application to this program does not guarantee funding of any

kind from  Just In Power Kids, Inc.

Authorization regarding publicity: It is understood and agreed that participation in Just In Power Kids,  Inc. may

result in publicity that in order for Just In Power Kids, Inc. to continue its services, it is  helpful to be able to

portray children and families using services in a positive way in brochures,  newsletters, websites, and other

promotional materials. The undersigned both individually, jointly and  on behalf of the child who is eligible to

participate in Just In Power Kids, Inc. authorize Just In Power  Kids, Inc. to use the name and image of their child

for publicity and promotional purposes.

I grant I deny -- permission for Just In Power Kids , Inc. to use my child’s name and  image in Just In Power Kids

promotional materials.

This Liability Release and Authorization Disclosure contains the entire agreement between the  parent(s) or

legal guardian(s) and Just In Power Kids, Inc. and that the terms hereof are contractual  and not a mere recital.

By signing below, the parent(s) or legal guardian(s) of the child acknowledge they have read, understand and

consent to the terms set forth herein.

If child has two parents or legal guardians, both must sign below:

Parent/

guardian________________________________________Date_________________________

Parent/

guardian________________________________________Date_________________________

Please complete all sections of this form and return

via mail or email:

Just In Power Kids, Inc.

1363 Progress Way #385 Sykesville, MD 21784

director@justinpowerkids.org

*The next step in the process will be that you will be contacted by our family liaison to  welcome you and

answer any questions you have about our programs and our  organization.

* For reimbursement please download the reimbursement form from our website

justinpowerkids.org


