
request application

Arizona Friends of Foster 
Children Foundation will 
consider funding activities 
DCS does not cover, such as:

Scooters, Helmets & Locks

Camp

School Pictures

Musical Instrument Rental 

  and/or Lessons

Prom Expenses

School Field Trips

Sports Registration 

Sports Equipment

In-State Theme  

  Park Admission

Tutoring Services

Please complete information requested and return to AFFCF via: 
Mail: 360 E Coronado Rd, Ste 190, Phoenix, AZ 85004
Email:  grants@affcf.org   Tel:  602.252.9445   Fax:  623.487.3392

TO LEARN MORE 
ABOUT CHILDHOOD 
ACTIVITIES REQUEST 
GUIDELINES AND 
REQUIREMENTS, 
PLEASE VISIT WWW.
AFFCF.ORG OR CALL 
602.252.9445.

applicant first name applicant last name

phone number  phone type        home         work        cell email address

applicant mailing address city, state, zip

caregiver type      kinship/relative foster parent case manager

licensing staff c.a.s.a. group home staff other (specify below)

1. APPLICANT INFORMATION

child first name child last name

child date of birth child race gender         
male          female

child mailing address if different than applicant city, state, zip  

dcs/tribal case manager first name dcs/tribal case manager last name

dcs/tribal case manager email dcs/tribal case manager phone

2. CHILD INFORMATION

total amount requested

category description and reason for request attach additional pages if necessary

vendor check made payable to: vendor contact information  

3. REQUEST INFORMATION

AFFCF cannot reimburse  
goods or services purchased  
without prior approval by 
AFFCF.

Note: You must attach required supporting documentation for the category that 
shows the goods/services requested and the cost. See category requirements at affcf.
org/ways-we-help/childhood-activities/what-we-fund.
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