
Kids Helping Hopkins:  Champions for Children 
 
Thank you for your support of Kids Helping Hopkins. Through this values-education program, 
thousands of students across Baltimore County and the State of Maryland help countless young 
patients at the world-renowned Johns Hopkins Children’s Center. Your support provides for vital 
programs, services, and other resources at Hopkins Children’s that otherwise might not be 
possible. 
 
Please share details about your activity, what made it a success, and if anyone stands out as 
a Children’s Champion.  A Children’s Champion is anyone (most often a student) who stands 
out for going above and beyond. Thank you for all of your hard work and for taking the time to 
share your success!   
 
Please use additional paper if you need more space to explain activity details or Children’s Champion Submission.  
Be specific as we may use your event as an example in the next edition of Kids Helping Hopkins Notebook. 
 
Project/Event:   
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
***Please fax your completed form to Anita Rozenel at 410-602-2902.*** 

 
Children’s Champion Nomination:  _________________________________________________ 
 
Reason:  ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 Dollars raised if project was a fund raising activity: $__________ 
 
 School____________________________________________________________ 
 
 Contact___________________________________________________________ 
 
 Address___________________________________________________________ 
 
 City,State,Zip_______________________________________________________ 
 
 Phone_____________________________Email ___________________________ 
 
 
Please forward checks made payable to:  
Johns Hopkins Children’s Center, 100 N. Charles Street, Suite 200, Baltimore, MD  21201. 

 


