Flamingos for Amber

PO Box 1563 (270) 993-3711
Owensboro, KY 42302 flamingosforamber@gmail.com

Criteria for Help

Although no list of criteria will ever be complete this is a checklist to help target whom we may help.

Name: Date:

Is this person currently under medical care? Circle one: YES or NO
If yes how long:
Is this person currently under Hospice care? Circle one: YES or NO
If yes how long
Is this person a caregiver? Circle one: YES or NO
Is this person receptive to “help?” Circle one: YES or NO
Does this person or caregiver appear to have limited to no support group? Circle one: YES or NO
Is there a general appearance of needing help? Circle one: YES or NO
Has this person asked for help? Circle one: YES or NO
Is the question of help relatable to the person? Circle one: YES or NO
Is this person capable of paying forward when better? Circle one: YES or NO
Are we financially able to complete the task? Circle one: YES or NO

Donation Disbursements:

Total Dollars Spent: S



