Our Precious Hearts Program provides financial assistance for qualifying families who have experienced
stillbirth or the loss of an infant under one year of age.
Through this program, Too Precious for this World may assist with expenses related to:
* Funeral or Burial Services * Cremation

After we receive a Request for Assistance (RFA) form, our team carefully reviews the information to confirm
eligibility and better understanding your needs.
We then connect with both the family and the service provider (such as the funeral home) to verify account
details, confirm current balances, and walk through how our support works.
In case of stillbirth, our team thoughtfully assesses each situation to determine how we can best support your
family, guided by our care standards and available resources.
Please Note:
e Too Precious is unable to reimburse families for expenses that have already been paid.
o If your request meets eligibility requirements, we will continue processing and coordinate the
disbursement of funds.
e Our contribution is always applied as the final payment on the account. Families will need to
coordinate their payments directly with the service provider.

Too Precious for this World is a volunteer-led organization. While we strive to process every request as quickly

as possible, timelines may vary. We truly appreciate your patience as we work to support each family with care
and intention.

To be considered for the Precious Hearts Program:
e You must reside in Western New York
e Your baby must have been stillborn (born at or after 20 weeks' gestation with no signs of life) or under

one year of age

. Complete the Request for Assistance (RFA) form
2. Attach copies of itemized invoices for the expenses you need help with.
3. Submit your form and documents via email.
A Too Precious representative will contact you within one week.
If you have any questions, you may also call us directly at 716-427-4314



We are here for you. Please complete the form below and a member of our team will reach out with care and
compassion.

Name (first & last):

Email:

Phone number:

Baby’s name:

Baby’s DOB and/or DOD: or Gestational Age:

Do you reside in Western New York? Yes [0 No O

How can we support you? (Please share a little about your needs. You don’t have to have all the answers—we’re here to help)

If you have any documents you’d like us to review, you may attach them to this form.
Email completed form to: toopreciousfrthisworld@gmail.com

Your information will be handled with care and confidentiality.



