
 
Does Your Child Need a Hairpiece? 

 
Locks of Love is a national not-for-profit organization that provides real hair custom-fitted 
vacuum prostheses and/or synthetic hairpieces to children 18 years and under suffering from any 
type of medical hair loss.  Please type your information below and print the form to send with the 
required documents.  Completed applications are reviewed within a few weeks.  Incomplete 
applications that are missing required documents will not be considered. 
 Application 

 
Date______________________Child’s Name _______________________________________________________ 

Address _____________________________________________________________________________________ 

City_______________________________________ State_________________ Zip Code____________________ 

Child’s Date of Birth______________________________ Child’s SS#___________________________________ 

Parent/Guardian Name____________________________________ Relationship to Child____________________ 

Parent/Guardian Address ________________________ _______________________________________________ 

City________________________________________State__________________Zip Code ___________________ 

Home Ph.___________________________________   Work Ph.________________________________________ 

Cell Ph. ____________________________________ Email ____________________________________________ 

How did you find out about us?  _________________________________________________________ 

Referred By               

With this application, please include a COPY of the following: 

I. Medical 

• Doctor’s diagnosis, including percentage of hair loss and prognosis for regrowth. Doctor’s office may fax 
information directly to Locks of Love at (561) 963-9914. 

• Photo of the child without a hairpiece or hat to help us with the custom fit.  Please do not fax photographs. 

II. Financial 

• Parent or guardian’s most recent TAX RETURN.  Each case is reviewed individually.   

• If you do not file taxes, please include proof of annual income such as social security, welfare or 
disability benefits. 

• Please include any documents that verify extenuating financial circumstances. 

III. Personal 

• Two letters of recommendation from a parent, a teacher, a friend, coach, etc. explaining why the child 
would benefit from a hairpiece. 

 

All applications should be sent certified mail or FEDERAL EXPRESS to: 
 

Case Manager 
Locks of Love 

 2925 10th Avenue North, Ste. 102, Lake Worth, FL 33461 
Phone: 561-963-1677  Fax: 561-963-9914 
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