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Project Self-Esteem Fund Request 

Greene County Foster Children Only ~ Must be Comple ted by Caseworker 
Fax to: Sondra Uzzell @ 417-862-2129 

 
Date: __________ Caseworker: __________________________________________________ 
 
Caseworker’s Phone # & Email: __________________________________________________ 
 
Child’s Name: ________________________________ Child’s Age: ______ Child’s Gender: M or F 
Foster Parent(s): _________________________________________________________________ 
Address: ________________________________________________________________________ 
Phone #: ________________________________________________________________________ 
 
Reason for Request: _______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
How will the requested item(s) improve the child’s self-esteem? _____________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Amount Requested: $______________ 
 
Plan: Mail check to: ________________________________________________________________ 

**Please attach a release of information authorizing Ambassadors for Children to release the 
child’s information to this company for payment purposes. If the foster parent(s) is delivering the 
check to the company, also submit a release of information allowing us to release information to 
the foster parent(s). Checks will not be made payable directly to foster parents.   

 
Caseworker’s Signature: _______________________________________ Date: _______________ 
 
Supervisor’s Signature: ________________________________________ Date: _______________ 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
To be completed by Ambassadors for Children: 
 
Approval Amount: $___________  Rejected: ____________ 
 
Reason for Rejection: ______________________________________________________________ 
________________________________________________________________________________ 
 
Director’s Signature: ___________________________________________ Date: _______________ 


