HWH - Heroes With Handicaps, Inc.

Financial Request Application

Child’s Name/ Age/ & Date of Birth Parents

Address Phone # mei

Autism Requirement:

Has your child been diagnosed with Autism? List ditagnosis/es

Military Requir ement:

Is one of the parents on Active Duty or Retired fromtls Military? Branch & Rank
| nsur ance:
Health Insurance Provider Phone #

State & Federal Programs:

Does your child receive any State Assistance? es|fpfease explain
Does your child receive any Federal Assistance? eslfpfease explain
Schoal Digtrict:

Name & Phone # of Local School District

Does your child receive services from the local Sthastrict? Please explain

Have you filed for Due Process against the school distriservice issues? If Yes, please explain
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(Nov/2008)



Autism ServicesTreatments:

What services/treatments are you requesting assidiartce

Did a Physician prescribe this service/treatment dorr hild? If Yes, please include letter/prescription with
application

Do you receive any assistance (financial or othejvitgethe services/treatments that you are requesting?

If Yes, please explain in detail

***[MPORTANT***: |In order toreceive financial assistance from HWH, you must exhaust ALL sour ces of public assistance
first

(thisincludes Tricare, other Insurance, State Programs, Federal Programs, School Districts, etc) ***
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APPLICATION SUMMARY: PLEASE DESCRIBE IN DETAIL WHAT ISBEING REQUESTED AND WHY . Bevery
specific, using additional paper if necessary. Please include infor mation about any financial har dships or extenuating
circumstances you would like consider ed. Please describe how you have exhausted all available for ms of public assistance (see
above par agraph). Please send copies of all relevant documentation pertaining to this application (Diagnosis from a Physician,
School 1EP/notes, School district letter of non-availability, Insurance Denials, Provider receiptsinvoices, State/Federal denials,
PCS Ordersor DD-214)

***All infor mation submitted to HWH shall remain confidential. Please note that, pur suant to federal law requirements, HWH
reservestheright to follow up to ensur e any approved assistance was actually used for itsintended pur pose.

| certify that theinformation on thisform istrue and complete to the best of my knowledge.

Applicant Signature Date

Please send thisapplication, all supporting documentation, & the Liability Release to:
Heroes With Handicaps, Inc.

22519 Country CoveLn

Katy, TX 77494
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Heroes With Handicaps
Liability Release

By signing this liability release, I/we

certify that I/we are requesting assistance from Hani#s Handicaps.

I/we hereby release and save harmless Heroes With Hgsdand any and all of its board members, directotsnteers, and
affiliations from any and all liability, claims, aaes of action or damages arising out of any injurneds, or loss of any kind, known or
unknown, to my child and family as a result of any trestt or referral provided or assisted by Heroes Withdidzaps.

Parent Signature Date

Printed Name

Parent Signature Date

Printed Name

Child’'s Name
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