
Grant Application

Child’s Information
Name: DOB: Current Age:

Current School: Current Grade:

Child’s Diagnosis
Diagnosis: Date of Diagnosis: Is this diagnosis considered

terminal? Yes / No

Treating Physician(s): Physician Phone #:

Which hospitals and/or therapy clinics are your child currently receiving treatments through? (please
specify treatments/therapists if possible)

Please provide Broom Tree with a brief description of your child’s medical history.

Please tell us any special needs or equipment that your child will benefit from along with possible
costs.  (adaptive strollers, medical equipment, seating devices, fenced enclosures, etc)

What services does your child currently receive? (SSI, Medicaid, OCDD, etc)

Parent Information
Parents/Guardian Name(s): Phone Number(s): Email:



Physical Address (actual residence of
child)

Mailing address (if different) # of children in
home  (including
applicant)

Please use extra paper as needed
TERMS AND CONDITIONS

Broom Tree Application: By filling out this application, I understand that I am NOT guaranteed
assistance or approval for funds.

∙ I am aware that Broom Tree will use this application to determine eligibility for assistance with
accommodations, equipment, and/or other needs of my child that cannot be provided
through already available resources (including, but not limited to SSI, Medicaid, OCDD funds,
private insurance, etc).

∙ I am aware that Broom Tree is not guaranteeing 100% payment of needs and that approval of
application is based on resources available at any given time, approval of the Broom Tree
board, and interview with the family.

∙ I understand that any approval for assistance from Broom Tree will be determined including,
but not limited to the following requirements:

o Child must have a diagnosed condition from current pediatrician or other medical
professional that affects the daily life of the child.

o Child is a resident of Rapides Parish.
∙ I am aware that Broom Tree is responsible for raising the funds held by the non-profit

organization and, therefore, holds all rights to funding distribution.
∙ If my child is chosen as a Broom Tree assistance recipient, I give permission for Broom Tree to

publish photos, name of child (with diagnosis) and use updates both on social media and
other publications to encourage further community involvement and fund raising opportunities
for the growth of the Broom Tree community.

∙ I understand that if my child is not chosen with this application, we can reapply yearly as long
as the following terms are still met:

o Diagnosis/condition still applies
o Child is still a resident of Rapides Parish
o Child/family has not received funds within the last year

Submit applications to Thebroomtree2018@gmail.com or PO Box

All submitted applications will only be viewed by members of the Broom Tree board. Your signature
below indicates that you agree to all statements above.

Child’s Full Name: _______________________________________________________

_________________________________ ________________________________ Mother/Legal

Guardian Father/Legal Guardian

_____________________ _______________________ Date Date


