
Crisis Assistance Application 
 
 

Grundy County Heroes & Helpers mission is to assist families in Grundy County Illinois enduring loss, trauma 

and hardships.  Our main goal is to give children a magical experience at Christmas with our Local Heroes.  

The years when we are blessed with extra funding, we assist families going through hardships who may need 

additional support.  Filling out this form is not a guarantee your family will receive assistance. 

 

Because we are a not-for-profit organization, we have limited funding and are unfortunately not able to assist 

every family who may apply for Crisis Assistance. Please fill out the information below in detail with your 

hardship, once your application has been reviewed and voted on by the board you will be contacted.   

 

MAIL FORM & DOCUMENTS TO: Grundy County Heroes & Helpers, PO Box 116, Minooka, Illinois 

60447 for consideration. 
 

Your Name: _________________________________________________________ 

 
Address: _____________________________________________ Email: __________________________________ 

 

City: ____________________________  Zip Code: _______________ 

 

Telephone Number: ______________________________ Best time to call: _______________________________ 

(You must provide a valid telephone number) 

 

Total Number of persons in household: ______________ 
Have you applied for assistance from any other organization?  (Circle One)  YES  /  NO  

If so, name of organization(s): ______________________________________________________________________ 

 

List all family members living with you at this address:   
 

Name: ___________________________________________________________Age: ______________________ 

 
Name: ___________________________________________________________Age: ______________________ 

 

Name: ___________________________________________________________Age: ______________________ 

 

Name: ___________________________________________________________Age: ______________________ 

 

Name: ___________________________________________________________Age: ______________________ 

 
Name: ___________________________________________________________Age: ______________________ 

 

Name: ___________________________________________________________Age: ______________________ 

 

 

Total Combined Annual Household Income: $______________________________ 

REQUIRED: Proof of residency – copy of valid Driver’s License of guardian AND copy of bill in 

applicant’s name with current address 
 

REQUIRED: If you are requesting assistance with bills, please provide a copy of the bill(s) you need assistance 

showing the current amount due in applicant’s name with current address. 

 

 
 

 



Crisis Assistance Application 
 

 

Please describe IN DETAIL your family situation, including any hardships, trauma and needs, plus why you 

feel your family should be considered.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

**By completing and signing this application, you are giving your consent for your organization to review your families information with law 

enforcement and other organizations to ensure the authenticity of your hardship and possibly request a background check if necessary. 

Signature: ________________________________________    Date: _____________________________ 

 

 

 


