
In memory of 
Kennedi Eve Sherwood.
A fund created to help 

young couples suffering 
the loss of an infant.

APPLICATION FOR KENNEDI’S KISSES FUND
Our family at Kennedi’s Kisses is deeply sorry for the loss of your precious child.  We understand the 

pain of losing a child and are very sensitive to your feelings.
Kennedi’s Kisses is required to obtain certain information for the awarding process.  Please ensure 

that all information provided is accurate.  This information will remain on file only if you are 
awarded a financial gift.  Please complete this form within a reasonable time period from the loss 

of your child to ensure the best opportunity to be awarded a financial gift.
Please email the completed form to kennediskisses@yahoo.com or mail to:  

Kennedi’s Kisses, 120 Crestview Drive,  Eldridge, IA  52748

Child Information

Name:________________________________________________________

Date of Birth:_____________________  Heaven Date:______________________

Parent/Guardian Information

Mother’s Name:__________________________________________________

Address:_______________________________________________________

City:_____________________________State:_______Zip:_______________

Home Phone:______________________Cell Phone:_______________________

Employer:______________________________________________________

Address:_______________________________________________________

City:_____________________________State:_______Zip:_______________

Father’s Name:___________________________________________________

Address:_______________________________________________________

City:_____________________________State:_______Zip:_______________

Home Phone:_______________________Cell Phone:______________________

Employer:______________________________________________________

Address:_______________________________________________________

City:_____________________________State:________Zip:______________

Kennedi’s Kisses
120 Crestview Drive

Eldridge, IA 52748
563-265-2395

Kennediskisses@gmail.com
Kennediskisses.org
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the loss of your child to ensure the best opportunity to be awarded a fi nancial gift.

Please email the completed form to Kennediskisses@gmail.com or mail to:
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Child Information:

Name: ____________________________________________________________________________________________________________________________________________________________

Date of Birth: _____________________________________________________Heaven Date: _________________________________________________________________________

Contact Information:

Name of person completing this form: _______________________________________________________________________________________________________________

Relationship to Child: _______________________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________________________________________

City: _____________________________________________________________________________State: ___________________________________Zip: ________________________________

Email: _________________________________________________________________________ Phone: _________________________________________________________________________

Parent/Guardian Information:

Mother’s Name: _______________________________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________________________________________

City: _____________________________________________________________________________State: ___________________________________Zip: ________________________________

Home Phone: ________________________________________________________ Cell Phone: _________________________________________________________________________

Employer: _______________________________________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________________________________________

City: _____________________________________________________________________________State: ___________________________________Zip: ________________________________

Father’s Name: ________________________________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________________________________________

City: _____________________________________________________________________________State: ___________________________________Zip: ________________________________

Home Phone: ________________________________________________________ Cell Phone: _________________________________________________________________________

Employer: _______________________________________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________________________________________

City: _____________________________________________________________________________State: ___________________________________Zip: ________________________________
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Please share with us the circumstances of the loss of your child:

Was there a life insurance policy on this child?     Yes     No

Have you applied for/been granted fi nancial gifts from any other organizations or businesses?
 Yes     No    If yes, please provide details:

Do you qualify for a county funded burial?     Yes     No

Do you have family that will assist with funeral/memorial expenses?     Yes     No

If granted a gift from Kennedi’s Kisses, what would be most important to you for the funeral/memorial?

Kennedi’s Kisses makes payments directly to the funeral home or headstone company. We are happy to call 
them with a payment guarantee.
If you are willing, we would love to share your angel’s picture and story on our website. Please email the infor-
mation you would  like to include to Kennediskisses@gmail.com.
Please know all of your information will be kept private if you so choose. Again, we are very sorry for your loss 
and will keep your family in our prayers.


