
Gratitude
gifts of 

Has a physician, nurse or staff member 
made a difference in your child’s life?  
Did someone make you or other family 
members feel more comfortable?

A Gift of Gratitude says thank you in a  
way that sometimes words just can’t. It’s  
a way to tell that special caregiver you  
appreciate what they did for your child.

For more information about Children’s  
Hospital & Medical Center Foundation, 
visit ChildrensFoundationOmaha.org or 
contact Tom Kerfoot at 402.955.6859  
or tkerfoot@ChildrensOmaha.org.

what a gift of  
Gratitude means



G
I am grateful for this staff member:

Share your story and your appreciation. 

If you have questions, please contact  
Tom Kerfoot, Director of Development,  
Children’s Hospital & Medical Center  
Foundation, at 402.955.6859 or  
tkerfoot@ChildrensOmaha.org.

Gifts of Gratitude offers you a way to say thanks and 
give special recognition to that person who made 
a difference in your child’s life at a time when they 
needed it most. Your generosity will help support the 
life-saving mission of Children’s and greatly affirms 
and encourages the caregiver.

How it works

Use the attached form to identify the person you wish 
to recognize. Specify your gift amount and enclose it 
in the pre-paid envelope. (You also may present the 
envelope to your nurse or caregiver in person.) The 
amount will be kept confidential.

We will send a letter announcing your recognition  
of the honoree, and their supervisor will be notified. 
The honoree will receive a Gifts of Gratitude pin  
they can wear to remember your thoughtfulness. 

Thank you for your support!

Honor someone who was dedicated to 
your child with a Gift of Gratitude.

Gratitudegifts of 

gifts of

Gratitude 
Name 

Name of Child

Address

City

State Zip Code

Phone

Email

Enclosed is my gift of:

¡ $25   ¡ $50 ¡ $100 ¡ $250 

¡ $_________

Please make checks payable to Children’s Hospital  
& Medical Center Foundation.

I would like to pay by credit card:
¡ Visa  ¡ MasterCard  
¡ Discover  ¡ American Express

Credit Card Number

Expiration Date

Signature

We would love to help you with the following:

¡ I would like to take a tour of Children’s.

¡ I would like to volunteer at Children’s.

¡ I would like to learn more about giving to Children’s.

showing your

Gratitude 


