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Grant Application

Please print clearly.

Name: ____________________________________________________

Address: __________________________________________________

Daytime Phone: ________________ Evening Phone: ___________________

Preferred: ___ Day ___ Evening

Best time: ____________ Weekdays ____________ Weekends

Name of the Autistic individual: _________________________________________________

Age: _____ Sex: _____   Relationship to you: ______________________________________

Person’s diagnosis: _____________________________________________________________________________

Who diagnosed this person and when: ______________________________________________________________

Yearly household income: $ ________     Number of household occupants: ______

Please include a copy of last year’s income tax return.

Approximate monthly medical expenses: $_________

Have you ever volunteered your services to Autism Happens Foundation? If so, please list the event(s)

_____________________________________________________________________________________________

Who diagnosed your child and when: _______________________________________________________________

What services is your child receiving now: ____________________________________________________________

What evaluations has your child had in the past year: __________________________________________________

Please give us an idea of your child’s strengths and needs: __________________________________________________________________________________________________________________________________________________________________________________________

Please also include any information that may be helpful to us in making our decision. If you need more room to answer a question, please just attach a separate sheet of paper and note the question number.

Please attach a one-page description of how the funds will be used and how that will directly benefit or impact the autistic individual or their families. Please also attach any brochures, catalogues or other descriptions of the items or services to be purchased (i.e.: prescription glasses, ABA therapy, specific safety equipment, etc.)

All applications must be received by 5:00 p.m., February 28, 2010. Grants will be awarded on or about May 1, 2010. Recipients will be notified of grant approval in writing.

By signing this application I certify the above to be true and factual.

________________________________________________________

____________________________

Name









Date

Mail completed applications to:

Autism Happens Foundation, Inc.

P O Box 794

Enfield, CT 06083-0794

Attention: Grants

Applications will NOT be accepted electronically.

P.O. Box 794
     




Enfield, CT 06083-0794
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