N

S A Butterfly lights beside us like a sunbeam and for a brief moment its glory é@/
m and beauty belong to the world but then it flies again and though we wish it %

could have stayed...we feel lucky to have geen it.
“Johnny and Aunt Debbie forever in our hearts.”

Rainbow Grant Application

$500 grants will go to the children and parents who reside in the Delaware County area (1 per calendar
year per family). This will include therapeutic services/group activities, educational grants to the
parents who would like to attend conferences/workshops, counseling services for families dealing
with the challenges of raising a special needs child and help with daily living skills.

(APPLICANTS CAN REAPPLY EVERY TWO YEARS).

Please include the following information:

Today’s Date

Child's name Date of Birth
School he/she attends Diagnosis
Parent/Guardian Name Phone #

Email Address

Home Address

Grant requested is for:
Workshop/Conference Counseling

Therapy (describe)

Daily Living Item (i.e. electric toothbrush)

Equipment (describe)

Other (describe)

How will this benefit your child/family?

Cost of the service?

Doctor/Therapist/Case Worker recommending this service:

Phone number: Email

May we share your story on our website (including you and your child’s name and age)?
Yes No

Please mail to JRF PO Box 326 Springfield, Pa 19064 with a copy of your receipt.
Or contact Lisa at lisabellopede@gmail.com



