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Square Peg

COMMUNITY

Square Peg Community Foundation, Inc.

Rehabilitative Equipment Fund
Small Item Request Application

This application is intended for requests involving smaller adaptive or rehabilitative items with an estimated cost
under $250. It is designed to be simple and accessible while still providing the information needed for review. If
approved, Square Peg Community Foundation will purchase the item directly and arrange shipment or delivery
as appropriate. Funds are not distributed directly to applicants or families.

1. Person Completing This Application

Name of Person Completing

Application
Organization / Clinic / School (if
applicable)

Phone Number
Email Address

(1 Parent / Caregiver O Therapist / Professional submitting on behalf of a
family
O Other:

2. Individual Receiving the Item

Name of Individual Using Item

Age

City / State

Parent / Caregiver Name (if
different)

Parent / Caregiver Phone / Email (if
therapist is submitting)

3. Requested Item

Requested Item
Estimated Cost

Vendor / Store

Product Link (if available)
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4. About the Request

How will this item help the individual?

Why is this item needed at this time?

Who recommended this item?

Has the family pursued insurance, school,
L. X X OYes [ONo [INotsure
Medicaid, waiver, or another funding source?

If other funding has been explored, please briefly explain the outcome:

5. Delivery Information

I Ship directly to family [ Ship to therapist / professional to provide to family
(1 Deliver locally if available

Name for Delivery

Shipping / Delivery Address

6. Financial Need and Additional Information

Please briefly share why financial assistance is needed for this purchase:

Is there anything else you would like us to know?

7. Applicant Certification

| certify that the information provided in this application is true and complete to the best of my knowledge. |
understand that submission of this application does not guarantee funding. If approved, Square Peg Community
Foundation will purchase the approved item directly and arrange shipment or delivery.

Signature Date

Please email completed application to: CarenPowellSPCF@gmail.com
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mailto:CarenPowellSPCF@gmail.com

Or mail to: Square Peg Community Foundation,Inc.

19501 E. Mainstreet. #200-8 * Parker, CO 80138

Square Peg Community Foundation | Small ltem Request Application



