THE HALLMAN-HAINES
FOUNIOATIODN

FOR _ALTTISND & STITN. S BIFIDY A

JANUARY 31,2018

THE HALLMAN-HAINES FOUNDATION FOR AUTISM & SPINA BIFIDA WAS
ESTABLISHED MAY OF 201 1. AS PARENTS OF CHILDREN/ADULTS WITH BOTH OF
THESE DISABILITIES WE FELT THAT THERE WAS A NEED TO HELP OTHERS GOING
THROUGH AND DEALING WITH SOME OF THE SAME ISSUES WE HAVE
ENCOUNTERED.

OUR MISSION IS TO RAISE MONEY TO HELP SUPPORT INDIVIDUALS AND
FAMILIES LIVING WITH AUTISM AND./OR SPINA BIFIDA. MONIES RAISED WILL ALSO
HELP SUPPORT ORGANIZATIONS INVOLVED WITH IMPROVING THE LIVES OF
PEOPLE/FAMILIES WITH AUTISM AND/OR SPINA BIFIDA.

THE MONIES RAISED WILL BE GIVEN OUT AS GRANTS FOR THERAPIES,
MEDICAL EQUIPMENT, CAMPS, COMMUNITY LESSONS (SWIMMING, COOKING...),
EDUCATIONAL AND SENSORY TOOLS TO INDIVIDUALS WHO HAVE AUTISM AND/OR
SPINA BIFIDA.

OUR END GOAL IS TO IMPROVE THE LIVES OF CHILDREN AND ADULTS WITH
AUTISM AND./OR SPINA BIFIDA SO THAT THEY CAN HAVE THE SAME QUALITY OF
LIFE AS EVERYONE ELSE. THROUGH FINANCIAL GRANTS THE “HALLMAN-HAINES
FOUNDATION” IS LOOKING TO GIVE THOSE INDIVIDUALS RECEIVING THE GRANTS
AN OPPORTUNITY THEY MAY NOT OTHERWISE HAVE.

THE “HALLMAN-HAINES FOUNDATION” THROUGH ITS FUND RAISING
ACTIVITIES LAST YEAR WAS THE PROUD RECIPIENTS OF MONIES RAISED DURING ITS
ANNUAL MOTORCYCLE RUN FOR WHICH HAINES & KIBBLEHOUSE, INC., WAS THE
MAIN SPONSOR. WITH THE MONIES RAISED, THE HALLMAN-HAINES FOUNDATION
IS CURRENTLY AWARDING GRANTS OF UP TO $500.00. IF YOU ARE INTERESTED IN
APPLYING FOR A GRANT, PLEASE SEE THE ATTACHED GRANT APPLICATION AND
INSTRUCTIONS. GRANT APPLICATIONS MUST BE RECEIVED ON OR BEFORE MAY
20, 2018.

SINCERELY,

HALLMAN-HAINES FOUNDATION
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THE HALLMAN-HAINES FOUNDATION IS PLEASED TO ANNOUNCE GRANTS FOR
CHILDREN/ADULTS WITH AUTISM AND/OR SPINA BIFIDA. THESE GRANTS ARE FOR
UP TO A MAXIMUM AMOUNT OF $500.00 EACH AND WILL BE MADE AVAILABLE TO
QUALIFIED APPLICANTS WHILE FUNDS REMAIN AVAILABLE FOR THIS PROGRAM.
FUNDS FOR THIS GRANT PROGRAM ARE, HOWEVER, LIMITED AND THIS GRANT
PROGRAM MAY BE DISCONTINUED AT ANY TIME.

ONE CHECK OR PURCHASE PER APPLICANT.

APPLICATIONS WILL BE REVIEWED:

e BASED ON THE DATE RECEIVED BY THE HALLMAN-HAINES FOUNDATION.
e |F A GRANT WAS RECEIVED IN A PRIOR YEAR.
e COMPLETION OF THE GRANT APPLICATION

APPLICATIONS MUST BE IN BY: MAY 20, 2018-
MAIL TO:

HALLMAN-HAINES FOUNDATION

210 GREEN TOP ROAD —

SELLERSVILLE PA 18960

THE FOLLOWING ACTIVITIES, SUPPORT AND EQUIPMENT ARE ELIGIBLE FOR
FUNDING THAT OCCURS FROM JANUARY 1, 2018 AND AUuGUST 31, 2018:

SUMMER CAMPS

THERAPIES .
PHYSICAL THERAPY * OCCUPATIONAL THERAPY * SPEECH THERAPY *
MusiC THERAPY
THERAPEUTIC HORSE BACK RIDING * SENSORY THERAPIES * SOCIAL
SKILL GROUPS

COMMUNITY PROGRAMS
SWIMMING LESSONS * KARATE LESSONS * DANCE LESSONS * ART
LESSONS * COOKING LESSONS

EQUIPMENT:
EDUCATIONAL SOFTWARE * IPAD * EDUCATIONAL APPS * COMPUTER
* ADAPTIVE COMPUTER EQUIPMENT FOR COMPUTER * TALKER *
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SENSORY EQUIPMENT (EXAMPLE: TRAMPOLINE — WEIGHTED
BLANKET, ETC..)* WHEELCHAIRS * WALKERS * CANES

GRANT REQUIREMENTS:

EACH CHILD/ADULT MUST HAVE A SCRIPT FROM THEIR DOCTOR WITH:

e DOCTOR’'S NAME, ADDRESS AND PHONE NUMBER
e CHILD/ADULT’'S NAME (FIRST AND LAST NAMES)
e DIAGNOSIS OF AUTISM AND/OR SPINA BIFIDA

e DOCTOR’S SIGNATURE

A BROCHURE OR CAMP REGISTRATION MUST BE FILLED OUT AND ATTACHED.

[F THIS IS A REIMBURSEMENT, PLEASE ATTACH A COPY OF THE BILL OR INVOICE
SHOWING THAT IT WAS PAID.

IF GRANT APPLICATION IS NOT FILLED OUT IN ITS ENTIRETY OR MISSING
INFORMATION OR SUPPORT IT WILL NOT BE PROCESSED. IF YOU ARE CONSIDERING
A REIMBURSEMENT FOR ANYTHING THERE MUST BE A PAID IN FULL RECEIPT
INCLUDED IN APPLICATION.

EXAMPLE: IF YOU ARE PURCHASING AN IPAD A COPY OF THE RECEIPT MUST BE
INCLUDED WITH APPLICATION.

THE HALLMAN-HAINES FOUNDATION WOULD LIKE TO FULFILL AS MANY GRANTS AS
POSSIBLE. PLEASE REMEMBER THAT NOT ALL GRANTS WILL BE FULFILLED.
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Application for Grant 2018:

A: Person who Grant is for:

Name of Person First Name: Last Name:
Grant is for:
Age of Person Month Year Age
As of January 1,
2018
Diagnosis:
B: ** Person Applying for Grant:
Name of Person | First Name: Last Name:
Applying for
Grant:
Relationship to O lam filling out form for myself [1  Grandparent
person Grant is 1 Parent/ Step Parent [ Legal Guardian
for: [ Sibling [1 Other
(please specify)
Street:
Street #2:
Mailing Address:
City: State: Zip:
Phone Number: | Day Time: Evening:

Email

**Person applying for grant must be 18 years or older, parent, legal guardian or adult
applying for self.
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C. Please complete for all therapies/activity requests:

Therapies or Activities:

Eligible Therapy/Activity Make Check Payable to: Cost of Date(s) of Included Included is
See Section C directions Name of Organization Therapy/Act | Therapy/Activity | documentation | acopy of a
providing Therapy/Activity ivity *Must be showing cost of | PAID
between Therapy or receipt
Jan. 1, 2018 and | Activity
Aug. 31, 2018
Example: 7/23/2018 thru v Yes 0 Ve
Physical Therapy 123 PT $300.00 8/31/2018 7
1. [J Yes [l Yes
[l No
2. [J Yes [l Yes
[l No
3. O Yes [l Yes
[l No
Equipment/ Educational
Eligible Equipment & Make Check Payable to: Cost of Date(s) Included Included is a
Educational Equipment or Educational Equipment or | purchased documentation | copy of a
See Section C directions Provider Educational *Must be showing cost of | PAID receipt
between Equipment or
Jan. 1, 2018 and | Educational
Aug. 31, 2018
Example: 7/23/2018 thru v Yes v Yes
IPAD Best Buy 5$499.99 8/31/2018 [ No
1. [J Yes [l Yes
[ No
2. O Yes [l Yes
[ No
3. O Yes [l Yes
[ No
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D. Verification of information:

| agree and confirm the following:

I am an adult with Autism and/or Spina Bifida or an adult (over 18 years old) and a
family member or guardian with full legal authority to complete this application on
behalf of the applicant who has Autism and/or Spina Bifida and for whom the Grant is
sought.

| do hereby release, waive, discharge and covenant not to sue the Hallman-Haines
Foundation for Autism & Spina Bifida for any and all liability from any and all claims,
injuries and/or damages to person or property arising from or connected in any way
with any Grant the Applicant may receive and/or that may occur or be sustained during
the course of activity or therapy in connection with this Grant. | make this release,
waiver, discharge and covenant not to sue on behalf of myself and any applicant for
whom | am the family member and/or guardian.

| hereby certify that the information provided is true and correct.

| understand that if | am eligible, my grant may be terminated if | have made false
statements in this application.

Signature of Person Completing Application Date

E. Doctor’s Verification:

Attached is a copy of a doctor’s script stating the child/adult has Autism and/or Spina Bifida.
Please refer to grant cover letter to see what is required on doctor’s script. Please attach to
application.

FOR OFFICE ONLY:

Date Postmarked: [J Eligible Comments:
[1 Ineligible
[J Pending
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