
Other: �

What is your relationship to the child?

Parent / Legal Guardian Relative / Family Member Friend

Your Contact Information 

First Name: 						           Last Name: �

Address: �

City: 							             State: 		       Zip Code: �

Phone: 				     	      Email: �

Child & Family Information 

First Name: 						           Last Name: �

Date of Birth: 					         Primary Language: �

Parent / Guardian First Name: 				                Last Name: �

Address: �

City: 							             State: 		       Zip Code: �

Phone: 				     	      Email: �

(901) 123-4567
info@spinabifida901.org
www.spinabifida901.org

WebsiteHow did you hear about us? Friend Other: �Social Media

Please check all that apply:

The child must be under 18 years of age and living in the Memphis area. 

The child must be diagnosed with Spina Bifida by a licensed medical professional.

The child must be under the care of a pediatrician and currently receiving physical therapy.

INTENSIVE PHYSICAL THERAPY ASSISTANCE APPLICATION
Spina Bifida 901 Foundation is dedicated to supporting local families affected by Spina Bifida by helping 
provide access to intensive physical therapy services. Thank you for taking the time to refer a child for 
consideration for financial assistance. To determine eligibility, please complete this application in its entirety.

Please note that completion of this application does not guarantee that assistance will be provided. To be considered for 
eligibility, the child must meet the following criteria at the time the application is received:
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Spina Bifida 901 Foundation does not discriminate on the basis of race, color, religion (creed), sex, gender identity or expression, age, national 
origin (ancestry), disability, marital status, sexual orientation, veteran or military status, in any of its activities, programs, or the selection and 
administration of assistance.
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Choose your preferred intensive physical therapy location:

KinActive – Southlake, Texas Le Bonheur Children’s Hospital – Memphis, Tennessee

�

�

�

Has this child ever received funding from Spina Bifida 901 Foundation or any other nonprofit organization?

If yes, please explain below. Provide the organization name and year funding was received.Yes No

(901) 123-4567
info@spinabifida901.org
www.spinabifida901.org

Medical Information 

Diagnosis / Diagnosis Date: 					�    

Pediatrician & Practice Name: 					�    

Address: �

City: 							             State: 		       Zip Code: �

Phone: 				     	      Email: �

�

�

�

�

�

�

Your Story
Please tell us in more detail about the child’s situation, story, etc.

INTENSIVE PHYSICAL THERAPY ASSISTANCE APPLICATION


