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Super Jake Super Hero Grant Program

Patient’s Name:


Patients’ Age:



Date of Birth: 

Date of Diagnosis:

Parents’ Names: 

Home Address:

Home Phone:


Cell Phone:



Email Address:

Hospital Name:

Oncologist Name:

Oncologist Phone Number:

Oncologist Email: 

Social Worker Name:  

Social Worker Phone Number:

Social Worker Email: 

Patient’s Story: Tell Us About You: What was your life like before you were diagnosed? What is it like now?

Need Statement: What is the Need or Dream a Super Jake Super Hero Grant could help you fulfill?

Requested Grant Amount:

Indicate How Grant Monies Will Be Spent: 

Parent’s Signature:




Oncologist or Social Worker’s Signature

Print Name and Title Here: 

Attachments Required: 

(Attach a photo of the patient before and after his/her diagnosis.

(Attach a letter on Hospital letterhead verifying the patient’s diagnosis signed by the treating oncologist and/or hospital social worker.  

Promotional Release:

( Check this box and sign below to grant The Super Jake Foundation the right to use the patient and family’s names, story, and pictures to help raise awareness for The Super Jake Foundation, and to increase awareness of neuroblastoma and pediatric cancer and the need for funding for an unlimited period of time in all media. 

Parent Signature ____________________________Date_________________
The Super Jake Foundation is a national tax-exempt 501c3 foundation. 
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