
Broward County Guardianship Association

is proud to announce:

MAKE MY WARD’S DAY!
The Broward County Guardianship Association wants to grant wishes for Wards

that they may not otherwise be able to afford! A wish come true can improve

the quality of a Ward’s life in ways we cannot begin to imagine. 

BCGA has given almost $10,000.00 to make Ward’s wishes come true for the

indigent Wards of Broward County! We have also received a specific gift of

$500.00 and leaving in excess of $5,000.00 available to give. To ensure that

those funds can be stretched even further, Alternative Home Health Care is

donating 40 hours of home health care aides to accompany the Wards on their

adventures as needed.

Maybe your Ward wants to go to a Heat, Dolphin or Panther game. Maybe they

want to dine at one of the finest restaurants in the tri-county area, hearing

aides, or funds to save their home. Perhaps its dinner and a movie, or a fancy

new outfit. Whatever their wish is, we want to help!

So take a few minutes, tell us about your Ward, what would “Make their Day”

and why their wish should be granted.  We will do the rest. Our goal to “Make”

as many “Days” as possible, but we need your help.  Complete the form below and

return it to our, Board: 2400 E. Commercial Boulevard, Suite 720, Fort

Lauderdale, FL 33308, or BCGA2400@gmail.com. 

*********************************************************************** 

Ward’s Name: __________________ Amount Requested: ____________

Tell us what would “Make Your Ward’s Day”:                                                     

                                                                                                                          

                                                                                                                       

Tell us why your Ward’s wish should be granted:                                               

                                                                                                                          

                                                                                                                       

Guardian’s Name: ___________________ Email: _________________

Phone Number: ___________________

On this ____ day of ________, 20___, I hereby certify that the above Ward

is indigent. 

Signature:____________________________
     [Print Signature’s Name Here]


