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F J\ Family Grant Application

A Aidan’s Red Envelope Foundation is a 501(C)(3) non-profit organization whose mission is to help organizations and

families of children with disabilities through its grant program. Family Grant Application awards will not exceed $5000.
TRed Envelope Aidan’s Red Envelope Foundation may choose to make the grant award directly to the vendor of the item being requested.
Foundation Email completed application to:
Aidansredenvelope@gmail.com

Parent Name

Child’s Name

Date of Birth Male/Female

Child’s Diagnosis

Address

Home Tel Work Tel
Mobile Tel Email

Equipment/Item Requested

Specify Details

(manufacturer, model, size)

Cost

Vendor
Contact Person Telephone

What other funding sources have you attempted (e.g., insurance, govt program, etc)?

Who is the referring physician or therapist?

Note - Please include a copy of the first page of your latest income tax return and any coverage denial letters. Include
any additional information that you believe would help us make a prompt decision.
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