
 

CRISIS CARE PACKAGE PROGRAM 

                              

                  APPLICATION

Name (First, Middle, Last): _______________________________________________________________ 

Relationship to Patient: __________________________________   

Home Address: _______________________________________________________________________ 

City: ____________________________ State: _____________________ Zip: ______________________ 

Phone: (______) _________________________________ Ext. ______________ 

Email: ___________________________________________________________ 

 

Employer: ____________________________________________________________________________ 

Title: ____________________________________________  Annual Household Income: _____________  

Business Address: ______________________________________________________________________ 

City: ____________________________ State: _____________________ Zip: ______________________ 

Phone: (______) _________________________________ Ext. ______________ 

Email: ___________________________________________________________ 
 

REQUIREMENTS FOR APPLICANT 

 Must be a patient diagnosed with Sickle Cell Disease that has been admitted for a SCD Crisis. 

 Must be a resident of the State of California, United States. 
 

Patient Name (First, Middle, Last): ________________________________________________________ 

Date of Birth (Month/Date/Year): _____________________________________    

Race: ______________________________ 

Name of Healthcare Institution for Treatment: ______________________________________________ 

Date Admitted: ___________________________   

Have you applied for Crisis Care Package before (check one): _______ Yes   _______ No 

Parking Assistance Requested (check one): _______ Yes   _______ No 

How did you learn about the Crisis Care Package: ____________________________________________ 

 

RETURN APPLICATION TO: 

US MAIL: The K.I.S. Foundation, Inc., 13351-D Riverside Drive, Suite 178, Sherman Oaks, CA  91423  
EMAIL (send attachment in PDF format):  Programs@TheKISFoundation.org 


