
  
 

 

 

HUDDLE Pack Request Form 
Children whose parents or family members have been diagnosed with cancer may feel scared, confused, 
anxious, and overwhelmed by the news of their loved one’s diagnosis, health, and well-being. The HUDDLE 
Pack is a kid’s comfort bag for children ages 2 – 18 whose parent, grandparent, or guardian has been 
diagnosed with cancer and is a patient receiving active treatment* under the direct care of an oncologist at the 
Pluta Cancer Center.  

Personal Information 

First Name ________________________  Last Name ___________________________________ 

Address _____________________________________________________________________________ 

City  ________________________  State ____ Zip ______________ 

Email  _____________________________________________________________________________ 

Phone  ________________________ 

Ages and relationship of children in the household    ______________________________________________ 

__________________________________________________________________________________________ 

Are you a current patient of the Pluta Cancer Center? (Y/N)  ______ 

Pluta Cancer Center Care Information 

Oncologist  ___________________________________________        Diagnosis Date    _________________ 

Current Active Treatment      __________________________________________________________________ 

_______________________________________________________         _______________________________ 

Signature of Pluta Cancer Center Clinical Team Member             Date 
(ie. MD, PA, NP, RN, Social Worker) 
 
 
_______________________________________________________ 

Print Name of Pluta Cancer Center Clinical Team Member 

 
 



  
 

 

 

Request Disclaimers 

 

 I attest that as the requester of HUDDLE Packs, that I am a patient under the direct care of an 

oncologist at Pluta Cancer Center, and that my current treatment meets program eligibility guidelines 

as outlined within.    

**Please note that HUDDLE Pack eligibility guidelines regarding active treatment* for a 

cancer diagnosis include: surgery, chemotherapy, radiation therapy, monoclonal antibody 

treatment, immunotherapy, oral targeted agents, and living with metastatic disease.  If you 

are not currently a patient under the direct care of an oncologist at the Pluta Cancer Center in 

one of these area , you are not eligible to be a recipient of HUDDLE Packs from Pluta Cancer 

Foundation at this time. 

 I understand that my request for HUDDLE Packs at Pluta Cancer Foundation is voluntary. 

 I understand that HUDDLE Packs are subject to eligibility and availability and are not guaranteed. 

 I understand that if my request is approved, there is a limit of 4 HUDDLE Packs per family. (*1 per 

eligible child in the household). **Exceptions can be made at the discretion of the Pluta Cancer Foundation. 

 I release authority to Pluta Cancer Foundation to confirm medical information as to my cancer 

diagnosis with my Pluta Cancer Center Oncologist and team, as voluntarily provided on this form. 

 I attest that the information provided is accurate and truthful. 

 

__________________________________________________ ____________________________ 
Signature of Applicant      Date 
 
 
 
 



  
 
 
 
 

 
 

Item Request List 
 

 
*Please indicate items below that you would like in the HUDDLE Pack. 
**Please note that items are subject availability and not guaranteed. 
 

ITEM Check To 
Request 

Age-appropriate book geared to children - helping them understand the 
cancer journey and how they can navigate it with their family. 

 

Squishmallow  

Coloring Book  

Colored Pencils or Crayons  

Stickers – for books, water bottles, etc.  

Calming Strips – sensory items that can be placed on anything for worry, 
anxiety, etc. 

 

Age-appropriate water bottle   

Journal – ages 8+  

  
“Talking to Children About Cancer” – specialty item provided directly to 
patient 
A book created specifically to provide patients with appropriate ways to 
discuss with children their diagnosis, treatment, and challenges in coping 
with cancer. 

 

 
 
 
 
 
 
 
 



  
 
 
 

 
How To Submit Application 

 
 

Please submit your fully completed request form, signed request disclaimer, and item request list directly to 
Pluta Cancer Foundation. We kindly ask that you submit all documents together for consideration. 

 
 
 

                                                                       Mail: Pluta Cancer Foundation 
             Attn: HUDDLE PACK 
                                                                                     125 Red Creek Drive 
                                                                         Suite 205B 
                                                                                     Rochester, NY 14623 
 
 

   Email: molly_grondin@urmc.rochester.edu  
 
 
 

                                                              In-Person: Suite 205B at Pluta Cancer Center 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HUDDLE Packs are subject to availability and approval. 
Due to request volume, please allow up to 4 weeks for a response. 

 
Thank you! 

mailto:molly_grondin@urmc.rochester.edu

