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Thank you for your interest in joining the Child's Play network of partner hospitals. 

Child’s Play seeks to improve the lives of children in hospitals around the world through the 

kindness and generosity of the video game industry and the power of play.  

Founded in 2003, Child's Play is a 501(c)(3) charity registered in Washington state, and we 

partner exclusively with non-profit facilities to provide games and technology to pediatric 

patients worldwide.  

Here's how Child's Play works from a functional perspective: 

1. We work with you to create a “Wish List” for your facility at a major online retailer (such as Amazon.com).

2. We (and other game/tech sites) drive traffic to this Wish List.

3. Generous gamers from all over the world buy items off the list, which are shipped directly to your hospital.

We also accept cash donations from readers who don’t wish to buy online, and on occasion video 

game manufacturers donate large volumes of games. You may receive one or more care 

packages throughout the year that contain consoles and video games for your patients to use 

during their stay.  

Applicants must be currently registered as a 501(c)(3) non-profit organization, or have 

equivalent status for International charities. Please provide the following information to apply. If 

desired, you may also include a cover letter outlining your facility or program. Once completed, 

please email this form to foundation@childsplaycharity.org. 

Organization Information 

Organization Name: 

Organization Address: 

Mailing Address City, State ZIP Code

Contact Name & Title: 

Contact Email:    Contact Phone: 
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EIN (or comparable): 

Are you a non-profit facility?     Yes  ☐     No   ☐ 

Region and Group(s) Served by this Organization: 

Is your facility a pediatric facility, or does it provide a specific children’s ward?

How many pediatric beds does your facility have? 

How would you use donations from the Child’s Play network? How would it impact your facility? 

Any additional information you would like to include: 
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