J. Haevyn Funding Application
Offered by Grassroots 252, Co
About the program:
J. Haevyn Funding supports individuals with disabilities and their families, as well as exceptional classrooms and community-based programs. We respond to needs not covered by other resources, including but not limited to:
· Therapy bills or co-pays
· Alternative therapies not covered by insurance
· Exceptional Children’s Classroom items and supplies 
· Mobility/sensory equipment or safety items
Eligibility & Important Notes:
· The individual served must have a diagnosed mental, physical, or intellectual disability.
· The request must directly support their care, access, or quality of life.
· A letter of medical necessity or professional support documentation is required for service or equipment requests.
· Approval is not guaranteed and depends on available funds.
· Applicants may re‑apply after 6 months and may receive support up to 4 times (unless waived by board vote).
Need help? Call (252) 340‑3674 or email grassroots252@gmail.com
Spanish language assistance available.
SUBMIT APPLICATION TO grassroots252@gmail.com



Step 1: Select the type of funding you’re applying for (check one):
☐ Individual or Family Funding
☐ Exceptional Classroom Funding
☐ Community Program Funding


Section A: Basic Information
1. Who is filling out this application?
☐ I’m applying for myself
☐ I’m applying for my child
☐ I’m applying on behalf of someone else
☐ I’m a teacher applying for classroom support
☐ I represent a community organization

Section B: Applicant / Recipient Details
(Complete this section if applying for Individual/Family funding, or on behalf of someone with a disability)
· First Name: _____________________________________
· Last Name: _________________________
· Email: ___________________________
· Phone: ___________________________
· Address:
Street: _____________________________________________________________________
City: ____________________________________ State: _______  ZIP: ________________
County: _______________________________
· Birthdate: ___________________
· Gender: ________
· Ethnicity (optional): ___________________
· Family Status: (single, married, separated, divorced, widowed): ___________
Household Members (Name, DOB, Relationship):



Disability/diagnosis or special need relevant to this request:


Assistance programs currently utilized (Medicaid, SSI, etc.):

Have you applied for/received J. Haevyn funding before?
☐ Yes ☐ No

Section C: For Classrooms or Community Programs Only
(Complete this section if applying as a teacher or on behalf of a community organization)
Name:____________________________________________________________
Email:____________________________________________________________
Phone:__________________________________________
Your Role/Title: _________________________________________________________
School/Organization Name: _____________________________________________
School District (if applicable): ___________________________________________
Grade Level(s)/Population Served: _______________________________________
Have you submitted this request to your school/organization leadership?
☐ Yes ☐ No
If yes, what was the outcome? ______________________________________
Community Program Applicants (e.g., Easter Seals, local nonprofit):
· Program Type: ________________________________________________________
· Website (if applicable): _______________________________________________
· Director or Contact Person: ___________________________________________
· Phone/Email: __________________________________________________





Section D: Funding Request (attach an additional paper if necessary)
What are you requesting funding or support for?
(Include items/service names, costs, provider/organization, etc.)

What led to this need? What challenges have you faced?

Have you explored other funding options?
☐ Yes ☐ No
If yes, where and what was the outcome? _______________________________
Is this an ongoing situation or a one‑time emergency?
☐ Ongoing ☐ One‑time
If ongoing, what is your plan going forward? ___________________________
Do you need help accessing additional supports/resources?
☐ Yes ☐ No

Section E: Financial Snapshot (Individuals Only)
Employment Status: ☐ Full‑time ☐ Part‑time ☐ Temporary ☐ Seasonal ☐ Unemployed
Employer Name: ______________________________________________________
Phone Number: _____________________________________
Average Monthly Income: $___________________________
Is anyone else in the home employed? ☐ Yes ☐ No
Estimated Balances:
· Checking: $___________________
· Savings: $_____________________
Monthly Household Expenses (rent, utilities, phone, transportation, child care, etc.):


Have you received help from another agency/program for this request in the last 6 months?
☐ Yes ☐ No
If yes, who? ___________________________________________
Are you currently receiving outpatient therapies or services (ABA, OT, PT, etc.)?
☐ Yes ☐ No
If yes, list provider & service type: ___________________________________

Final Section: Agreement & Signature
By signing below, I confirm that all information is accurate to the best of my knowledge. Submitting this application does not guarantee approval or funding. All applications are reviewed based on need, eligibility, and the availability of funds. Additional documentation or follow-up may be requested before a decision is made. Grassroots 252, Co. reserves the right to approve, deny, or defer applications at its discretion.

Print Name: _________________________________________________
Relationship to applicant (if not self): _________________________

Signature: ____________________________________________________________
Date: ___________________



Office Use Only – Do Not Write Below This Line
Date Application Received: __________________________
Reviewed By: __________________________
Documentation Attached:
☐ Medical Necessity Letter
☐ Itemized Cost Estimate
☐ Proof of Income
☐ Other: __________________________
Eligibility Confirmed: ☐ Yes ☐ No
Funding Type:
☐ Individual/Family
☐ Classroom
☐ Community Program
Recommended Action:
☐ Approve
☐ Deny
☐ Request More Information
☐ Waitlist
Total Amount Approved: $__________________________
Funding Source: __________________________
Date of Decision: __________________________
Board/Staff Notes:



