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FOOD AND HOUSEHOLD ESSENTIALS

COVID-19 EMERGENCY ASSISTANCE
This assistance application is for individuals and families with bleeding disorders who have lost income or have experienced excess financial burden due to the Covid-19 crisis. Assistance will be given in the form of a grocery store gift card, sent directly to the email of the applicant. Gift cards will be from one of the following: Walmart, Jewel-Osco, or Aldi. The amount of money on the gift card will be determined by the size of the family, as follows: $50 for individuals, $100 for families of 2-5, and $150 for families over 5. This is a one time assistance per family. This application is to be completed by a HTC Social Worker; Please Type or Print. 
BDAI enters all approved applicants on our mailing list unless the family/individual specifically requests not be added.
	NAME:

	Application Date:

	ADDRESS:

	CITY, ZIP:


	PHONE(s): HM:
	WK:
	CELL:


	Patient(s)’s Name(s)
	Bleeding Disorder DX:


	E-MAIL:



	
	
	Date(s) of Birth:

	HTC:
	HTC Fax Number:



	HOUSEHOLD INCOME: $

	INDICATE PER:           FORMCHECKBOX 
 week
       FORMCHECKBOX 
 Month            FORMCHECKBOX 
 Year
	TYPE OF INCOME (indicate all that apply) :   FORMCHECKBOX 
 Work   FORMCHECKBOX 
 SSA
 FORMCHECKBOX 
 Food Stamps/Link/WIC   FORMCHECKBOX 
 TANF   FORMCHECKBOX 
   Other:

	# PERSONS RECEIVING INCOME: (Include # of dependents with income)
	# OF PEOPLE IN HOUSEHOLD and RELATIONSHIP(S): (the number of family members living within the household will determine the amount of assistance)

	ASSISTANCE FROM ONE OF THE FOLLOWING (PLEASE SELECT ONLY ONE):  FORMCHECKBOX 
  Walmart   FORMCHECKBOX 
 Jewel-Osco    FORMCHECKBOX 
 Aldi 

	DESCRIBE HOW THE COVID-19 CRISIS HAS IMPACTED THE FAMILY:

	

	

	

	DESCRIBE HOW THIS ASSISTANCE WILL HELP ALLEVIATE THE FINANCIAL BURDEN:



	

	

	HTC Staff signature
	Date

	THE GROCERY STORE GIFT CARD WILL BE SENT DIRECTLY TO THE FAMILIES EMAIL ADDRESS BELOW

	EMAIL ADDRESS:


---------------------------------------------------------------BDAI OFFICE ONLY-------------------------------------------------------------
	BDAI approval signatures/date:
	1. (ED)
	2. (Date)

	Date issued:


	Card #
	Issued by:


Please submit the application to: 

Bleeding Disorders Alliance Illinois
210 S. DesPlaines St. Chicago, IL  60661-5500 
P: 312.427.1495
  F: 312.427.1602
Or by email to Adrianne Beer at abeer@bdai.org 
