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Sponsor Family Application

e Please complete this application if interested in becoming a sponsor family.
e Please return application to P.O. Box 9227 St. Louis, MO 63117
e Questions can be directed to Kathy Corbett -- email htcmo@swbell.net or (314) 781-0244

e DProcess: After your application has been reviewed, we will give you a call to discuss your
interest in becoming a sponsor family.

Full name of applicants:

Address:

City: State: Zip Code:

Home phone: Cell phone: Work Phone:
Email address: Fax number:

Please list all adults (including applicants) over the age of 18 living in the household:
(If more than two, please attach additional sheet)

Names :

Date of birth:

Place of birth:

Social Security #:

Place of Employment:

Others living in household:
Name: Age: Relationship to applicants:



mailto:htcmo@swbell.net

Do you speak a foreign language? If yes, which language?

Why are you interested in being a Sponsor family? What do you hope to gain from the experience?

Please list the times and days of the week that you are available to help with the family.

Are you interested in being the lead sponsor family who will be in charge of organizing any
additional volunteers who wish to help the family while in town? (Organization tasks involve
transportation of family to appointments, ensuring the family has appropriate support while in
hospital and/or while staying at the Haven House, organizing meals/outings, etc. for family) Please
explain your interest and availability.

What questions do you have for Healing the Children that we can address?

Please return completed application to Healing the Children:

Signature: Date:

Signature: Date:

Thanks so much for your interest and for taking the time to complete and return this application!

P.O. Box 9227 - St. Louis, MO 63117 - 314-781-0244 - htcmo@swbell.net - www.htcmo.org




