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Community Assistance Fund 
 
Today, many students are faced with severe economic hardships which impede their ability to 
effectively learn.  Many students live in homes without electricity, heat, or running water.  To 
compound the problem, many of these households can not afford to purchase enough nutritional food 
nor adequate clothing to effectively meet the needs of the children.  In light of the economic situation 
here in the US and around the globe, many parents are losing their jobs.  Therefore, adequate health 
care is now a major problem because parents no longer have health insurance nor can afford to pay for 
Cobra coverage. 
 
In efforts to assist needy students who are faced with severe economic hardships, Kids Universe, Inc. 
has created the “Community Assistance Fund” or “CAF”.  The CAF will provide needy students with 
the following financial assistance: 
 

1) In-Kind Assistance:  Assistance with housing, food, clothing and or utility expenses. 
 

2) Medical Assistance: Assistance with health and medical related expense. 
 
3) Child Care Assistance:   Assistance with before and after school care expenses. 
 
4) Transportation Assistance:  Assistance with emergency transportation expenses. 

 
Teachers and school administrators can request financial assistance for needy students by completing a 
CAF application form.  KUI’s SmartSkool Partner Schools will receive priority consideration over non 
SmartSkool Partner Schools.   
 
 
Submission - Please mail all applications to:  Kids Universe, Inc. 
       P.O. Box 465552 

Lawrenceville, GA 30042 
       Attn:  Program Administrator   
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Community Assistance Fund 
Application for Financial Assistance 

 
 
Applicant: ______________________________  Date:     ____________________ 
 
Address: _______________________________  School:  ____________________ 
  _______________________________                       
  _______________________________                      Tele:       ____________________ 

 
 
Student: _______________________________  Age:  _______________ 
 
Address: _______________________________  D.O.B:  _______________ 
  _______________________________  
  _______________________________  SSN:  _______________ 
 
AVG/GPA: _______________________________  Race:  _______________ 
 
Gender:       Male        Female      Tele:  _______________ 
 
Total # of Children in the home: ___________  Annual household income: ___________ 

 
Purpose for request:__________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Amount Requested:___________________ 

 
Submission - Please mail all applications to:  Kids Universe, Inc. 
      P.O. Box 465552 

Lawrenceville, GA 30042 
      Attn:  Program Administrator 
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