
Valley with a Heart Benefits 
of the Luzerne Foundation 

7 Alden Road 
Nanticoke, PA 18634 

 
Rick Temarantz, President: (570) 735-5333 

Donnie Selner, Vice President: (570) 332-6573 
Rick Taddei, Treasurer: (570) 675-1504 www.valleywithaheart.com 

APPLICATION FOR BENEFITS 

Child�s name:_____________________________________  Date of application:__________ 
 
Age:______________   Date of Birth:____________________  Sex:____ 
 
Child�s illness or condition:_____________________________________________________ 
 
 
Parents (or Guardian):____________________________________________________ 
 
Address (where child resides):______________________________________________ 
 
Telephone:__________________   E-mail:____________________________________ 
 
 
Child�s Doctor:__________________________________________________________ 
 
Address:_______________________________________________________________ 
 
Telephone:__________________ 
 
 
Do you travel outside of the area for Doctor visits and/or treatment?__________ 
 
If yes, to what area do you travel?_____________________________________ 
 
How can VWHB assist your family? (Please be as specific as possible.  IE: travel expenses, hospital or 
doctor bills, medications, household expenses, etc.):________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Person submitting application (if not child�s parent or guardian):_______________________________ 
Relationship to child:__________________________________________________________________ 
 
Doctor�s verification: 
I verify that the above named child is under my care. 
Sign:______________________________________________________  Date:__________________ 


