
Jack’s Kids Guidelines/Agreement
Jack’s Kids is a 501c3 dedicated to helping families during their time of need. Our formal mission 
statement is as follows: 

“The heart of Jack's Kids is to ease the financial burden to families dealing with a serious childhood 
illnesses and/or serious disabilities so they can focus on wrapping their family in the love and attention they 
need.” 
We understand the burden your child’s illness can cause when it comes to finances and we want to 
do all we can to help. Families can directly come to the Jack’s Kids Trustees and ask for assistance 
once they have been accepted, but we can no longer offer the option of having a donor specific 
fund set up for the family. There are very specific guidelines we ask all families to follow in order to 
ensure we are in line with all 501(c)(3) rules and regulations and can continue to help families now 
and in the future.  

Below are the list of rules and guidelines for all “Jack’s Kids" families: 

• Once a Jack’s Kid ALWAYS a Jack’s Kid!
• To be considered, your child must be within their 21st birthday and reside in Somerset, 

Middlesex, or Hunterdon County within a 10 mile radius of the Somerville Elks Lodge.
• Our criteria is limited to helping children with serious and/or life threatening illness, such as 

cancer or other serious diseases. We will also consider those with serious disabilities.
• All requests for assistance will require the family or family representative to complete an 

application for our records. Questions will include, but are not limited to, the following 
information:

o Contact Information
o Reasons for request
o Condition of child currently
o Diagnosis
o How this has impacted you financially
o Are you receiving assistance from any other organizations
o How can we help you?

• All requested payments are voted upon and must receive an approval of at least 2/3 vote of 
the Jack's Kids trustees (9 trustees)

• All monetary requests must meet our mission statement and be related to the diagnosis and 
medical condition of your child. Jack’s Kid can deny any expenses including, but not limited to 
ones not deemed to be medically necessary (IE family vacations, etc…)

• Copies of bills will be provided and will be paid directly to the creditor upon approval. If a bill 
cannot be produced, you must ask in writing for the request and the reason for no bill.

• If requesting assistance other than a medical expense, the reason must be documented. For 
example, requesting a mortgage or utility payment, we need a detailed explanation. The 
reason must be related to the child’s condition.
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I have read the above terms and conditions and agree to all within. 
 
  Yes   No 
 
Please sign below and send back to ElksJacksKids1068@gmail.com 
 
 
 
 
_________________________________________   __________________________ 
Parent of Child       Date 
 
 
 
_________________________________________   __________________________ 
Family Representative      Date 
 
 
 
_________________________________________   __________________________ 
Jack’s Kids Trustee      Date 
 
 
 
_________________________________________   __________________________ 
Chairman, Jack’s Kids      Date 

mailto:ElksJacksKids1068@gmail.com


Somerville Elks Lodge # 1068 
Somerville Elks Charitable Trust 

375 Union Ave., Bridgewater, NJ 08807 
Taxpayer ID#: 45-1715479 

www.jackskids.org 

www.facebook.com/jackskids1068 

Jack’s Kids Application 
Jack’s Kids provides financial support to families impacted by a childhood illness or disability that resides within a 10 mile radius of 
the Somerville Elks Lodge. 

Jack's Kids offers two levels of support 
• One time financial disbursement- Details, documentation, or medical bills supporting your request

must be provided. Upon review of your application you will be notified if eligible.
Please specify a onetime grant request based on your needs (bills provided) $  (not guaranteed) 
• Lifetime Jack's Kid is for families with greater needs. Detailed explanation, documentation, or medical

bills supporting all disbursement requests is required to go through the approval process.

Recipient Information 
First Name  Last Name 

Child’s Date of Birth Child’s Age 

Contact Information 

Parent/Guardian Name Parent/Guardian Name 

Parent/Guardian Email  Parent/Guardian Email 

Parent/Guardian Contact Number Parent/Guardian Contact Number 

Street Address   City      State    Zip County 

Name and contact information of responsible person other than above Relationship to Recipient 

Please list all other assistance you received, from other organizations, including your child's own charitable 
trust. 

How did you hear about Jack’s Kids? 

Yr(s)   Mo(s)

http://www.jackskids.org/
http://www.facebook.com/jackskids1068


Explanation of Request 
Please provide a detailed explanation of the reason the family needs the support of Jack’s Kids. Please include the recipients diagnosis, date of 
diagnosis, lost income, medical expenses, hospital stays, travel, etc.

Confidentiality Statement 

I give permission to Jack’s Kids Committee members to share my child’s story, updates, and progress and/
or photos on the Jack’s Kids website https://jackskids.org/, Facebook page https://www.facebook.com/
jackskids1068/ , Twitter @jackskids1068, Instagram @jacks_kids_1068, and YouTube - Jacks Kids

The heart of Jack's Kids is to ease the financial burden to families impacted by a serious childhood illness or disability 
so they can focus on wrapping their family in the love and attention they need.

Yes No 

Please sign below and send back to ElksJacksKids1068@gmail.com 

________________________________ ________________________________
Signature Date

https://jackskids.org/
https://www.facebook.com/jackskids1068/
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