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Dear Medical Professional:

Your patient’s health must be evaluated prior to becoming a Foster Grandparent and
annually thereafter. Foster Grandparents are a part of Senior Corps and are 60 years of
age or older who serve children with special or exceptional needs.

Please complete this form and list any service restrictions. We need your approval to
ensure that your patient is capable of serving children without detriment to either
themselves or the children. Please fax this form, both sides, ATTN: David Terry, to (623)
776-0207. It is the easiest method to receive and process the form.

You can mail it to: FOSTER GRANDPARENT PROGRAM, C/O DAVID TERRY, 7910
W MARYLAND AVE., GLENDALE, AZ 85303.

Furthermore, since Foster Grandparents are on a limited income and some may not
have medical insurance, any assistance you can provide to cover the cost of this

examination will be greatly appreciated.

Please check this box [ if you are donating your service and list the amount: $

Sincerely,

Foster Grandparent Program

7910 WEST MARYLAND AVE. ¢« GLENDALE, AZ ¢ 85303
Phone: (623) 776-0203 ® Fax: (623) 776-0207



