
Waterloo Regional Down Syndrome Society 

Bursary Program Application Form 2009 
 
We are applying for (circle one): 

 Speech Therapy Bursary 
     

 Music Therapy Bursary 
   

 Both Speech Bursary and Music Therapy Bursary 
   
If applying for a Speech Bursary, please check one of the following: 
individual____ therapy,  group____ therapy, or unsure ______ 

 
Your Name: _______________________________________________________ 

 
Your Child’s Name: __________________________________________________ 

 
Address:    ________________________________________________________ 

 
    ___________________________________________________________ 
 
Phone: _______________________________ 

 
Email: ________________________________ 

 
Child’s Date of Birth: _________________________________ 

 
 

I have paid my WRDSS Membership fees for this year.  
(Circle one)     Yes     No 

   

Approximate family income (before taxes), please check one: 
_____ Up to $35,000 
_____ $35,001 - $70,000 
_____ $70,000 - $113,804 
_____ Over $113,804 

 
Number of children in family__________ 

 
If you have further pertinent information regarding family income, please comment here 
(attach another sheet if necessary): 
__________________________________________________________________ 

 
________________________________________________________________ 



 
Do you have benefits that cover Speech or Music Therapy?  Please name the company 
and amount covered per therapy. 

 
________________________________________________________ 

 
If applying for a Speech Bursary, please answer the following: 
 
Does your child currently receive Government funded speech therapy from an 
accredited Speech Language Pathologist (e.g. KidsAbility or school board)?      
 
 Circle one   Yes   No 

 
If so, please describe the frequency and duration of these sessions?   

 

 
I already volunteer for or I am interested in volunteering for one of the following: 
 
Buddy Walk   ____________ 
Dinner Dance ____________ 
June Picnic ______________ 
Mini Conferences __________ 
Buddy Choir ______________ 
 
Susan Lott, Volunteer Co-ordinator will be in touch! 

 
Information will be reviewed by the Bursary Program Committee and will remain 

confidential.  Please send your application to:   
WRDSS Bursary Program 

c/o Susan Lott 
658 Coldstream Dr. 
Waterloo, ON 
N2V 2H9 
  

Deadline for submission:  August 4, 2009 
 
We assure you that all information on the application will remain confidential and is seen 

only by the Bursary Committee.  The financial information on the application will be 

shredded after the allocation process. 

 
 
 

Office use only ________________________________________________________________________ 

 


