
How to get started:
 
1)	 Create a Chores for Charity chart with each child, based on their age and chores they 

would like to do. Some sample chores by age:
	 4 – 6	 Brushing Teeth, Making Bed, Tidying Toys, etc.
	 7 – 9	 Clearing Table, Emptying Dishwasher, Feeding Pets, etc.
	 10 – 12	 Helping Cook, Shoveling Snow, Sweep Floor, etc.

2)	Agree on a monetary amount that you, as the parent, will contribute to Child Sponsorship 
in exchange for your child completing their chore. 

	 Suggestion: Use a jar as a way to keep track of the money earned each week. Let your 
child decorate the jar and glue on a picture of your sponsored child as a way to have fun.

3)	At the end of the month, sit down with your child to count the money they’ve earned and add 
it towards the $35 a month cost as their contribution.

Month

Chore Amount ($) Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Total

Christian Children's Fund of Canada 
1200 Denison Street, Markham, Ontario, Canada L3R 8G6
Toll-free telephone number: 1-800-263-5437 Ext. 610 
Fax: 905-754-1002
Email: supporter-services@ccfcanada.ca
www.ccfcanada.ca

Give, and it will be given to you. A good measure, pressed down, shaken together 
and running over, will be poured into your lap. For with the measure you use, it will 
be measured to you.   Luke 6:38

Name:

Age:

Sponsored Child’s Name:

Age:

Country:

Christian Children's Fund of Canada
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