
Nomination Form
Name of Child  ..................................................................................................................................................................................

D.O.B.  ..................................................................................................................................................................................

Address  ..................................................................................................................................................................................

 ..................................................................................................................................................................................

Parent’s Name(s)  ..................................................................................................................................................................................

Contact ph no.  ..................................................................................................................................................................................

Mobile:  ..................................................................................................................................................................................

Email:  ..................................................................................................................................................................................

Child’s Adversity:  ..................................................................................................................................................................................

 ..................................................................................................................................................................................

 ..................................................................................................................................................................................

 ..................................................................................................................................................................................

 ..................................................................................................................................................................................

How can we help:   .................................................................................................................................................................................

 ..................................................................................................................................................................................

 ..................................................................................................................................................................................

 Potential costs to cover: ..................................................................................................................................................................

 ..................................................................................................................................................................................

Name of person nominating child  .........................................................................................................................................

Relationship to the child  ..................................................................................................................................................................

Contact ph no.  ..................................................................................................................................................................................

Mobile:  ..................................................................................................................................................................................

Email:  ..................................................................................................................................................................................

Return this form by email: mel@mellowpufftrust.co.nz  or post: PO Box 6055, Moturoa, New Plymouth 4340


