
RENEWAL APPLICATION FORM

Please note that boxes can expand to accommodate more text; 

supplemental information such as test scores may be attached.

MUST BE COMPLETED BY THE PROFESSIONAL WHO WORKS WITH THE CHILD

Name of Organization/Applicant: ____________________________________________________   
Occupation: ______________________________________________________________________
Who Referred the Child to You - Include name, relationship to child, and contact information: 

	


	Child’s Name:

	Birth Date:
	Age:
	Current Grade Level: 

	Address: 
	City:
	County:
	Zip: 

	

	Name of Classroom Teacher:
	Phone:

	School Name:
	City:
	Email:

	
	Public or private school?

	
	Does the child qualify for reduced lunch?

	Other Interested Organization:


Check Box Most Appropriate to Type of Disability:

[  ] Remedial Ed.   [  ] Speech Therapy   [  ] Special School   [  ] Psychotherapy   [  ] OT/PT

Financial Plan - Indicate present session fees, frequency of visits, and total charge over the grant period. Indicate whether the stated fee is usual or discounted. Report the amounts that will be paid by another agency and/or family:


Therapist’s usual fee 


; Fee reduced to: 




Number of sessions: 




Total cost: 





Family contribution: 


  

Other financial sources: 



Amount requested: 




	Grant to be paid to: 
	Federal Tax ID #: 

	Grant award letter to be sent to the attention of: 

	Mailing Address: 
	Phone: 


Application Form completed by: 






  








Signature of professional involved


Date

Why is a renewal necessary? - What were your original goals and which were you able to meet?

If you haven’t met these goals, please explain why; what circumstances impacted progress towards goals? How would this renewal help you accomplish those goals?

	


Evaluation - Please describe the evaluation of the original treatment and include a summary of post-testing results done during that grant period. Attach the full results to the application:

	


Profile of Child - Describe the child’s history, behavior and performance, as well as his/her strengths and weaknesses in other areas of life. Describe motivation of both child and family: 

	


Diagnosis & Description - Include the exact nature of the language, emotional, educational, and/or physical difficulty: 

	


New Goals - Describe the goals in terms of the development of appropriate skills and competencies leading to individual autonomy; what are the expected results? Focus on the goals for the time covered by the application:  
	


Treatment Plan – Summarize the treatment framework, including the type of therapy, skills development, and time allocation:

	


Prognosis - State prognosis in terms of expected results of planned therapy and chances of success:

	


Time Required - Include approximate number of sessions per week, time needed to accomplish goals, and any additional stipulations. Maximum one year: 

	


Other Factors - State other factors that may influence the results of planned therapy, including medical history, pertinent physical findings, emotional condition, and pertinent scores and administered tests: 

	


Psychotherapy Grants Only: 

Are the parents/guardians in therapy? 



If so, please describe the type of therapy: 

	


Remedial Education, Special School, & Speech Therapy Grants Only: 

Has the child been enrolled in an Individual Education Program within the school district? ______ If so, please describe program and progress or outcome: 

	


Remedial Education and Special School Only:

What is your assessment of intellectual performance as it relates to the child’s age and grade level? 

	


Remedial Education Only:

	Academic Skill
	Approximate Grade Level

	Word recognition
	

	Oral reading
	

	Silent reading
	

	Listening comprehension
	

	Oral expression
	

	Spelling
	

	Mathematics
	

	Handwriting/penmanship 
	

	Written composition 
	

	Study skills 
	


Describe why you see this family as unable to afford their child’s therapy or schooling: 
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