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 Hummingbird Fund Application 

Higher Focus Ministries is a 501(c)(3) non-profit, non-denominational, volunteer organization that promotes 
support of families with children facing extraordinary challenges through personal and community education, 
children advocacy programs and financial assistance of medical needs. 
 
Many children are faced with using wheelchairs and/or supportive equipment that is too small, in disrepair, or no 
longer fit the child’s immediate needs.  In addition, families are faced with trying to care for their special needs 
child in homes that have not been properly modified.  Imagine trying to lift your teenager in and out of bed or a 
bathtub without assistive devices or a modified bathroom.   Picture a child in a home where they can’t get 
upstairs.  In many instances children can outgrow their wheelchairs before government or insurance programs will 
allow for a replacement thus forcing the child to sit all day in a chair that is too small which can result in pressure 
sores.  The Hummingbird Fund was created and designed to enable Higher Focus Ministries to extend God’s 
blessings to children and their families faced with such challenges. 
 

Child’s Name: _________________________________________ Child’s Age: ___________ 

Mom’s Name: ____________________________________ Parent’s Phone (home/cell): _____________________  

Dad’s Name:   ____________________________________ Parent Email:  _________________________________ 

Guardian’s Name: ______________________________________ Guardian’s Email:  ________________________ 

Guardian’s Phone (home/cell):  ______________________________________ 

Street Address: _________________________ City __________________ State _____________ Zip Code_______ 

Referrer’s Name: ______________________________________ Referrer’s Email: __________________________ 

Referrer’s Phone (home/cell): _______________________ Referrer’s Relationship to Child: __________________ 

Approximate Financial Amount Needed (if known): ____________________ 

Brief Description of Child’s Diagnosis, Condition, and Needs (feel free to Email or enclose a photo of the child): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

*All submittals are carefully and prayerfully reviewed by the Higher Focus Ministries 
 Board of Directors.  ALL submissions are kept strictly confidential and no personal 
 information or photos are ever released to the public without family consent. 

FOR OFFICE USE ONLY 

Date Received _____________ 

Date Reviewed ____________ 

Action: ___________________ 


