
Child’s Last Name: _____________________________ Child’s First Name: ____________________________

Birthdate: _________________________

Parent/Guardian: ___________________________________________________________________________

Mailing address: ____________________________________________________________________________
Street

___________________________________________________________________________
City/Town State Zip

Phone: __________________________________ Email address: _____________________________________

Requested Items or Services:_________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

* Please list the specific amount for each item/service and/or amount of weeks requested.

Name of group/business or person providing the above items/services:
__________________________________________________________________________________________

Address: __________________________________________________________________________________

Phone: ______________________________________ Email: _______________________________________

Amount of Request: __________________________________________ Total: _________________________

Financial Information:
Number of persons in household: ____________

Is the child in DCF custody?: YES / NO If not in DCF custody, fill in income below (required):

Total amount of gross annual income from all sources (earned, child support, other social supports):

$__________________________

**Under penalties of perjury, I hereby affirm that the information provided on this form is true and correct.**
Applicants to the Warner Home Endowment Program agree to hold harmless, defend, and indemnify the Grantee (Warner
Home for Little Wanderers) from any and all claims, actions, suits, charges, and/or judgements whatsoever resulting from
the applicant's participation in or attendance at the receiving activity, or program.

Parent/Guardian’s Signature: _________________________________________ Date: ____________________

PleaseMAIL this page to: Chauncey B. Warner Endowments
P.O. Box 535
St. Albans, VT 05478



Eligibility Guidelines and Directions for Endowment Grants

It is the goal of the Chauncey B. Warner Home for Little Wanderers Endowment Committee to provide
financial support for low income children in Franklin County for year-round enrichment activities.

Examples of approved activities (others will be considered):
Music lessons, art programs, academic programs, sports, dance, martial arts, vacation camps (that occur
during the school year), and swim lessons. This can include some equipment, uniforms, and
instruments (preferably used, not rental). Note that there must be a recommendation from a music
instructor for the purchase of instruments.

Funding is not provided for transportation, clothes, payment for adults for individual supervision of a
child enrolled in a program, day care, preschool, or trips (with the exception of the Close Up Program).

Requests for funding for summer camps and activities should be directed to the Warner Home
Campership Committee using the application at www.warnerhomeforlittlewanderers.org rather than the
Endowment process. Children may receive funding from both sources in the same year.

Eligibility Guidelines:

● Child must be a resident of Franklin County, Vermont and under 21 years old.
● Income eligibility guidelines are based on Vermont's Free and Reduced Lunch income levels

(which are currently 185% of the Federal Poverty income limits) plus $5,000 for each household
size. Please note that proof of income may be required. Report the total amount of gross
annual income from ALL sources (earned, child support, all other supports).

Please:

● Use a separate form for each child
● Indicate if a child is in DCF custody

What to expect:

● If your child is ineligible or funding has been expended, you will receive a letter stating the
reason for their denial.

● If your child is eligible and funding is available, you will receive an award letter indicating the
amount of their grant. You must give or send the statement to the provider of services who will
bill the Warner Home Corporation directly. Payment will not be made directly to families.

Electronic submissions will not be accepted.MAIL applications with original signature to:
Chauncy B. Warner Endowments, P.O. Box 535, St. Albans, VT 05478

Questions? Email warnerhomeendowments@gmail.com or visit
www.warnerhomeforlittlewanderers.org. 8/2024
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