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□ Forever In Our Hearts Memorial Event, co-sponsor  $2,500.   
Annual memorial event for NICU families. 

□ NICU Graduate Reunion, co-sponsor    $2,000.  
Annual reunion of all NICU families and their children. 

□ NICU Parent Education Program, ten families   $1,500. 
Materials and lectures on infant care. 

□ Excellence in Nursing Program, one nurse   $1,000. 
Education, conferences, and staff recognition. 

□ Family Bereavement Assistance, one family      $750. 
Counseling, materials, and burial subsidies. 

□ Emergency Aid for NICU Families, one family      $500. 
Provides assistance to need

□ NICU Baby Comfort P . 
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