wvss WRDSS Bursary
Application Form 2011
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WATERLOO REGIONAL
DOWN SYNDROME SOCIETY

We are applying for (please check):

Speech Therapy Bursary: Individual Group Unsure
Music therapy Bursary:  Individual Group Unsure
Physiotherapy:

Occupational therapy:

Your Name:

Your Child’s Name:

Address:

Phone:

Email:

Child’s Date of Birth:

I have paid my WRDSS Membership fees for this year.
(Check 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 any of these therapies?

TYPE Company ﬁg%uuar:t $ Company ﬁm:)uuar:t $
Speech 18t Parent 2" Parent
Music 18t Parent 2nd Parent
Physiotherapy 1%t Parent 2n Parent
Occupational 1%t Parent 2n Parent

If applying for a Speech, Physiotherapy or Occupational Therapy Bursary, please answer the following:
Does your child currently receive Government funded therapy? (e.g. KidsAbility or school board)?

(Check one) Yes No

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

Speech:

Physiotherapy:

Occupational Therapy:

As part of the bursary program, all recipient families agree to volunteer to help with the planning and
execution of our programs and events.

| already volunteer for or | am interested in volunteering for the following:

BuddyWalk __ DinnerDance___  Hidden Treasures ______

Fall Conference _____ Buddy Choir____ DAD’s Golf Tournament ______
BowlingParty __ Christmas Party _____ Spring Mini Conference ______
PizzaPals_____ JunePicnic _____ Access Waterloo Region ______

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 5, 2011

Office use only




