
377 Main Street 

Presque Isle ME  04769 

207.760.7070 

www.thecubby.org 

“Providing financial support 

to Aroostook County 

children living with a chronic 

or life threatening illness.” 

 

Name of person requesting assistance for: _____________________________________________ 

Diagnosis: 

_________________________________________________________________________________

_________________________________________________________________________________ 

Birthdate: _____________________________________________ 

Name of parents: __________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone:  _____________________________     Cell: ______________________________ 

Email: ________________________________________________________ 

Item (s) requested: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

• For children ages 18 and younger   

• To qualify, applicants must have a chronic  or life threatening illness an d live in Aroostook County  

                             (For administrative Purposes Only) 

Accepted  

Denied 

Valued Amount: $_______________ 

Comments:  

______________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________. 

Authorized Staff  Signature: __________________________________________________    Date: ______________________________ 

*The Cubby Thriftstores/Cubby Gives maintains the right to accept or deny  all submitted requests. 

Child Medical 

Assistance Request Form 


