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                   PKS Kids 

       Grant Application 

  Please type or print neatly 

    Complete all sections 

 
Name (Full name of Parent) _______________________________________ 
Address      _______________________________________ 
City  __________________________   State _________  Zip Code ________ 
Home Phone __________________________ 
Email _________________________ 
 
Name (Full name of child) ______________________________________ 
Age _______ Date of Birth  _____________ 
 

 

Insurance 

Is this child covered by insurance or Medicaid? _____________ 
Name of insurance ____________________________________ 
Have services already been applied for and denied through insurance? _______ 
Attach any copies of denial letters for assistance 

 
 

Income of household 

 
_________ under $20,000       _________$ 20,001-$40,000  
_________$40,001-$60,000   _________over $60,001 
 
Type of grant funding requested ______________________ 
Amount of funds requested _____________________ 
Attach invoice or written estimate from provider 

 
Name of equipment company or service provider ________________________________ 
Address _________________________________________________ 
Phone ___________________________________________________ 
Website _________________________________________________ 
 
 
Please respond in writing how this funding would benefit the child. Please provide as 
much information as possible that will assist us in evaluating the request. Please limit 
your response to one or two paragraphs. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



3/2010 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I read and understand the guidelines of this application. I hereby certify that all 
information provided is true and accurate. 
 
 
Signature of  Parent/Guardian ______________________________ Date_____________ 
 
 
  
 
 
Personal information, including medical and insurance information provided in this 

application will only be used to evaluate grant candidates and shall not be disclosed to 

third parties for any reason.  PKS Kids shall comply with all applicable federal and state 

laws and regulations regarding privacy including any applicable HIPAA requirements.  

Any questions regarding use of personal information by PKS Kids or retention of this 

application should be addressed to PKS Kids at _______________________________.  


