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A Butterfly lights beside us like a sunbeam and for a brief moment its glory and 

beauty belong to the world but then it flies again and though we wish it could have 

stayed….we feel lucky to have seen it. 

“Johnny and Aunt Debbie forever in our hearts.” 

 

 

Rainbow Grant Application 
Families with children with special needs may apply for a grant for up to $250*.   This will include 
therapeutic services/group activities, educational grants to the parents who would like to 
attend conferences/workshops, counseling services for families dealing with the challenges of 
raising a special needs child and help with daily living skills. 
 
 
Please read and complete entire application with supporting documentation:     
 
Today’s Date _______________ 
 
Child's name__________________________________  Date of Birth ________________ 
 
School he/she attends____________________________       Diagnosis __________________ 
 
Parent/Guardian Name____________________________  Phone # ___________________ 
 
Email Address ____________________________________________________________________ 
 
Home Address ____________________________________________________________________ 
 

Have you received a grant from JRF in the past?        Yes, please add date ________        No 
 
 
Grant requested is for: 

 Workshop/Conference (include date) _________________________________________________ 
 
 ________________________________________________________________________________ 
    

 Counseling  _____________________________________________________________________ 
 

 Therapy (describe) _______________________________________________________________ 
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 Daily Living Item (i.e. electric toothbrush) ______________________________________________ 
 

 Equipment (describe) _____________________________________________________________ 
 

Other (describe) __________________________________________________________________ 

 
________________________________________________________________________________ 
 
How will this benefit your child/family? _________________________________________________ 
 
________________________________________________________________________________ 
 
Cost of the request? _____________________________________________________ 
 
Doctor/Therapist/Case Worker recommending this service/device:____________________________ 
 
Phone number: ________________________Email_______________________________________ 
  
**If a Doctor/Therapist/Case Worker is recommending a service/device, a letter must be attached 
from that individual regarding the referral.   
 
**If you are asking for a specific item located on the internet, please copy and paste the exact link to 
the item.  
 
 
 
May we share your story on our website (including you and your child’s name and age)?           

   Yes   No 
 

 
 

Please e-mail to JRFPatrice@gmail.com 
or mail it to PO Box 326, Springfield, PA 19064 with a copy of your receipt. 

 
 
 

*Families may apply one time every other calendar year – $250 must be used in one application (may 
not apply multiple times in one year). 
*All grants are subject to approval by the board.  The board meets quarterly to review grants.  You will 
be notified if your grant is approved or if more information is needed.   
*Please note – if all information requested is not provided, your grant request may be delayed. 
*Grants are prioritized and approved based on the need of each individual. 
 

 


