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                             Thumbuddy Special Application Form 
                            All requests must include the following documentation:                                                                                                                                                
                           ** Denial from insurance company

                            **Public Aid or proof of insurance co-pay

                            **Quote from vendor for equipment or service needed

                           **Completed parental form and recent photo of child needing assistance

                           **Letter of need from therapist, social worker or DSCC Care Coordinator

Date ______________________

Child’s Name_____________________________________   Child’s Age ___________

Parent’s Name ___________________________________

Home Address:  __________________________________________________

City ______________________ State ________________ Zip code ___________

Parent phone number __________________ Parent Email address ____________________
Diagnosis __________________________

Equipment being requested:  Quote must be attached_________________________
Cost _______________

Application submitted by: name/title______________________________________________

Application must be submitted by therapist, social worker, DSCC Care Coordinator
Phone number ___________________________   
Email address___________________________                                                                                                       
Send 2 pages of application and requested documentation to:         T.S. Use Only: Date_______

Thumbuddy Special, P.O. Box 145, Downers Grove, IL  60515        Approved___

                                                                                                            Denied_____      
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                                                     Parental Form                                

Date___________________________________                                                                                                                    
Child’s Name______________________

Equipment or service requested_____________________________

What this equipment or service would mean to my child and our family_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I am able to contribute $_______ toward the cost of the requested service or equipment

If equipment was purchased, I would be willing to donate it back to Thumbuddy Special when my child outgrows it?  Yes______   No________

Please include a recent picture of your child

I give permission for Thumbuddy Special to use my child’s picture and my comments about what the requested equipment or service means to my child and our family in future publications.  Yes______   No__________
Thumbuddy Special is a small non-profit organization that relies on donations and fundraisers from friends and families.  Would you be able to assist with fundraising? ________________
I agree to send a Thank You note to Thumbuddy Special within 10 days of receiving my child’s equipment or service.
Parent signature____________________________________________

