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    Application for Financial Assistance








Provides Social Skill Training Peer Groups For Those With


Autism Spectrum Disorders, Preschool Through Adult


www.opendoorautism.com





Date of Application_______________           Email:________________________________________________                                  





Parent Name__________________________________________        Phone____________________________





Address_____________________________________  City________________     Zip Code_______________





Child’s Name_________________________________   Diagnosis___________________________________





Yr. Gross Income_________(or) Yr. Adj. Gross Income_________  No. of individuals in the household_______


*Income eligibility based upon 200% or less of the most recent Federal Poverty Level guidelines, with family size adjustment.  


***Most recent IRS tax form to be included, and fee discount will apply to 200% level,  100% level and 75% level.  





What other out of school therapies or interventions does your child currently receive? __________________________________________________________________________________________





What is your total out of pocket monthly expenses for these interventions or therapies?___________





Please tell us in a few words why your family needs to be considered for a reduced fee? 














How long do you expect to need financial assistance?____________________________________





Once received, your application will be evaluated within 30 days.  We will notify you by phone if 


you  are or  are not  eligible for a fee reduction. 





        Sincerely,         .                                                  .


                                                    


Patty Gee, M. Ed, Autism Therapist                                          


	Jerome Gee, Execurtive Director      			





I assure the Learning Center that all information is true.





 						 Sign Here           ___________________________________     


									              Parent Signature


Turn in this completed form to:                                                                   


Open Door Autism Learning Center


1101 Eastside ST SE, Suite B,                       Disclaimer:  The Learning Center is a self-pay facility and 


Olympia, WA  98501                                             does not accept insurance, Medicaid or DSHS payments.


360-888-0660         				                                         


.  						All information provided will be held in the strictest confidence.
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