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The Brave Like a Lion Scholarship
Therapy Intensive Scholarship Application
A program of the Resilient Arrow Project  ·  resilientarrow.com
Welcome, and thank you for trusting us with your family’s story. This scholarship exists because we believe in the children we serve and in the parents who show up for them every single day. The questions that follow help us get to know your child, your family, and your journey — not just the therapy you’re seeking. Please answer as openly and completely as you can. There are no wrong answers here, only your story.
This scholarship is named for James Ryan Henson Jr. — the original Brave Like a Lion. James and his family advocated for intensive therapies for children with medical complexities, helping clinicians and families understand the value of this care. James passed away unexpectedly in December 2022, but the light and joy he spread — his “Jamesyness” — remains with everyone who knew him. This scholarship carries his spirit forward, sprinkling a little Jamesyness just as he always did.
Because we receive far more applications than we are able to fund, financial need is part of how we make our decisions. We ask about insurance, income, and fundraising so that we can be as fair as possible with the limited resources we have — never to judge. Anything you can share helps us understand your situation and stretch our support to as many families as possible.
Please note: Photos of your child and family are a required part of this application (see Section 9). These scholarships are reserved for children receiving intensives provided by a licensed occupational, physical, or speech therapist, or other clinical/licensed therapist.


1.  Getting Started
Date of application:  
How did you hear about the Brave Like a Lion Scholarship?
 
Child’s full name:  
Child’s date of birth:  
What does your child like to be called (nickname)?  
2.  Your Family
Tell us about the people who make up your child’s world.
Parent / Guardian 1
Full name:  
Age:  
City & state:  
Profession:  
Parent / Guardian 2
Full name:  
Age:  
City & state:  
Profession:  
Who is your child’s primary, day-to-day caregiver?
 
How many people live in the home with this child? Please describe your family dynamic.
 
 
 
Are there other children in the home? If so, please tell us their ages, and whether any of them have their own medical or developmental needs.
 
 
 
What three words best describe your family?
 
3.  Your Child
What three words best describe your child?
 
James was known for his “Jamesyness” — the light and joy he carried and shared with everyone he met. How does your child show their own light and joy? What is their “Jamesyness”?
 
 
 
 
Please list all active therapy diagnoses.
Examples: Cerebral Palsy, Prader-Willi Syndrome, etc.
 
 
 
Tell us your diagnosis story. How did you first learn of your child’s diagnosis, and what has the journey been like since?
 
 
 
 
 
 
 
 
What is your immediate dream for your child — something you hope for in the near future?
 
 
 
 
What is your long-term dream for your child?
 
 
 
 
If your child could tell us one thing — in their words, a sound, a look, or simply what you know to be true in their heart — what would it be?
 
 
 
 
 
4.  Your Story
This is your space. Write as much as you’d like — attach additional pages if you need more room.
In your own words, tell us about your family and your child. Who are they, what does a day in your life look like, and what would you most want us to understand about you?
 
 
 
 
 
 
 
 
 
 
 
What barriers — financial, logistical, or emotional — have made it difficult to access this kind of therapy in the past, and how would receiving this support change what’s possible for your child and family?
 
 
 
 
 
 
 
How has your family been supporting your child’s growth so far, and what have you learned about what helps your child engage and make progress?
 
 
 
 
 
 
 
5.  Your Child’s Functional Picture
This section helps us understand your child’s current abilities and needs. Please answer as best you can — every child is different, and there are no expectations here.
Can your child stand unassisted (no device or caregiver support)?
 
Can your child walk unassisted (no device or caregiver support)?
 
Can your child walk using a device? If so, what kind of assistive device?
 
Can your child sit unattended?
 
Can your child roll in each direction?
 
Can your child crawl?
 
Can your child lift their head when in a quadruped position (on all fours)?
 
Has your child been identified as a “Problem Feeder” by a physician?
 
Does your child eat at least 30 different total foods?
 
Does your child independently use a spoon or fork?
 
Does your child have a G, J, or NG tube?
 
How many words does your child currently use verbally?
 
Does your child have an augmentative and alternative communication (AAC) device? If so, please describe.
 
Do you have a current swallow study?
 
Does your child have any sensory processing differences? If yes, please describe.
 
Does your child independently complete any daily activities such as brushing teeth, bathing, or a morning routine? If not, please describe their level of independence.
 
6.  Therapy & the Intensive
Does your child receive routine weekly therapy sessions? If yes, please list those services and their frequency.
 
 
How many intensives has your child participated in over the last year? Please list each one — the provider/company (e.g., NAPA, CLIMB), the dates, and the location.
 
 
 
Have you been scheduled for an intensive in the past three years? If yes, where and when did it take place?
 
 
About the intensive you are applying for:
Provider / company name:  
Location:  
Date(s), if scheduled:  
What services will be used and at what frequency? (PT, OT, ST, etc. — hours per day, days per week, number of weeks)
 
 
Who will be attending the intensive with the child?
 
Is your weekly therapist in collaboration with the intensive program?
 
What are your goals for this intensive, and what changes are you hoping to see in your child’s daily life as a result?
 
 
 
 
If your child is able to participate, how do you envision carrying forward what’s learned into everyday life after the intensive ends?
 
 
 
7.  Financial Need
The questions below are the minimum we need to review your application fairly. Please answer each one — and you’re always welcome to share more than we ask if it helps us understand your family’s full picture.
What health benefits or insurance coverage does your family have? Please include your primary insurance, any secondary insurance, and whether your child receives Medicaid or Medicare.
 
 
 
What is the expected cost of this intensive as charged by the provider?
 
What is the total expected expense to your family, including travel, lodging, and the therapeutic services above?
 
Will insurance cover any or all of the cost? If so, how much?
 
What is the combined Adjusted Gross Income (AGI) for your household, as reported to the IRS for the most recent tax year?
 
How have you funded therapy, equipment, and any past intensives — including any scholarships or grants you’ve received before?
Please tell us about funding for previous intensives, not the one you’re applying for now.
 
 
 
How much have you raised to date toward this intensive? If little or nothing has been raised, please tell us what has made fundraising difficult.
 
 
Are you seeking full or partial funding, and what amount would make this intensive possible for your family?
 
 
Have you applied for, or received, any other grants or scholarships toward this intensive? If so, which ones, and for how much?
 
 
8.  Recommendations
Would your weekly therapist be willing to write a recommendation for this scholarship?
 
Would your pediatrician be willing to write a letter of recommendation for this scholarship?
 
9.  Photos & Anything Else
Required: Please attach at least one photo of your child and at least one photo of your family. We love getting to put faces to your story, and photos help us share the impact of this scholarship with our supporters.
Is there anything else about your child, your family, your intensive history, or your circumstances that you’d like us to consider?
 
 
 
 
 
 
 

 
10.  Permission & Certification
Photo & Story Release
By signing below, I give the Resilient Arrow Project permission to use the photos and story shared in this application for the purposes of reviewing this scholarship and, if awarded, sharing our family’s story in the organization’s communications, social media, and donor and fundraising materials. I understand I may contact the organization at any time to discuss how our story and images are used.
Certification
I certify that the information provided in this application is true and accurate to the best of my knowledge.
 
Parent / Guardian signature
 
Date
 
The Brave Like a Lion Scholarship is a product of the Resilient Arrow Project, a 501(c)(3) nonprofit. It was established in 2023 to help families attend therapy intensive programs, in loving memory of James Ryan Henson, Jr. All donations to this foundation are tax-deductible, and all proceeds are contributed to the therapy community.
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