
Shirley’s Sunshine Fund 

The purpose of The Piggyback Foundation is to help carry families 
through times of need. We provide assistance to families when a loved 
one is facing the challenges of life-threatening illness. And we feel it is 
important for people to know that our community cares.  

The Sunshine Fund is a way to reach out to families who you know and 
may qualify for services. Please fill out the information to refer a neighbor, 
coworker or friend. If you have an immediate family member who may 
qualify for services, please have them complete a full application instead 
of this referral form. 

Once completed the board will review the referral and reach out to the 
family. 

  Please mark if you would prefer to remain anonymous.  

Bring the completed referral form to: 

When Pigs Fly, 31 E. Main Street, Norwalk or  

Mail to: The Piggyback Foundation, P.O. Box 436, Norwalk, Ohio 44857 

----------------------------------------------------------------------------------- 

Patient’s Name____________________________________________________________ 
Birthdate_____________________________ Date _______________________________ 
Mailing Address___________________________________________________________ 
City_______________________________State________________Zip ________________ 
Phone__________________________________ 
If Patient is a minor, Parent’s/Guardian’s Name or 
Spouse/Significant Other 
_____________________________________________________________________________ 
Diagnosis_______________________________Date of Diagnosis_______________ 
Children’s Names ________________________________________________________ 
_____________________________________________________________________________ 
How can we bring joy to this family ____________________________________ 
_____________________________________________________________________________ 
Your Name______________________________Phone__________________________ 

   


