Submit to:
Client’s Name

E-Mail Address

	Lump-sum Capital Needs

	Amount you would like to have available for Alternate Medical Treatments
	$

	Income Needs

	Parent’s Annual Income
	$

	How much time would you want to be able to take off work to be with your child during treatments?
	 3mo.  6mo.  1yr  3yr  5yr Indefinite

	Current Capital and Critical Illness Insurance

	Realizable Assets
	$

	Existing Critical Illness Insurance Coverage
	$


