
 

 

 

 

 

 

 

 

 

 
Nominee’s Information 

  

NAME:_________________________________  DATE OF BIRTH:  __________________________________ 

 

ADDRESS:__________________________________________________________________________________ 

 

CITY, STATE & ZIP:________________    PHONE:_____________________  EMAIL:____________________ 

 

PARENT/GUARDIAN’S FIRST AND LAST NAME:________________________________________________ 

 

PHONE:___________________________EMAIL:___________________________________________________ 

 

Nominating Agency’s Information 
 

AGENCY’S NAME:___________________________________________________ 

 

NOMINATING INDIVIDUAL:__________________________       TITLE:____________________ 

 

ADDRESS:________________________________________________________________________ 

 

CITY, STATE & ZIP:_______________________________________________________________ 

 

PHONE:__________________________  E-MAIL: _______________________________________ 

 

. 

 

Realities For Children, Inc. 
1610 S. College Ave. * Fort Collins, CO 80525 * (970) 484-9090 Fax (970) 484-0726 

 

BRIEF STATEMENT AS TO WHY YOU WOULD LIKE TO SEE THIS CHILD’S DREAM BE REALIZED. 

YOU MAY ATTACHED MULTIPLE PAGES. 

 

 


