b APPLICATION
Stability Grant Program

Funding is available only for families who have a subsidized adoption or subsidized guardianship
through the lowa Department of Health & Human Services. The grant is $100.00 per child per
fiscalyear. To be considered for funding, please complete an application and send it to the
address listed below.

Please allow at least 3-4 weeks for applications to be reviewed. Decisions will be made on an
individual basis. Once a decision is made, you will be notified of approval or denial. If approved,
you will then pay for the purchase and submit a receipt for reimbursement. Receipts must be
submitted within 30 days of approval notice.

ABOUT THE APPLICANT

Date of
Application:

Child’s Name:

Grade

Date of Birth: Age: Level:

Parent/Guardian
Name:

Street Address: County:

City: State: Zip:

Phone: Email:

Name of Worker’s
Family’s Worker: Agency:

GRANT REQUEST INFORMATION

Describe Grant
Request, Itemize
Your Request

(number of

lessons, cost of

items, etc.):
*Amount requested can include tax and shipping
*Maximum grant request limit is $100 per child, per

Amount .

Requested: fiscal year (July 1-June 30).

q ’ *End of year grant requests must be postmarked

no later than May 30"

Signature of

Parent/Guardian: Date:

Types of items that can
be covered by the
Stability Grant Program
include:

- Weighted blankets

- Compression Vests

- Sensory ltems

- Equine or Canine
Therapy

- Adaptive Equipment

- Special camps

- Medical Items/medical
services not covered
by Medicaid

- Security Cameras

Types of items NOT
covered include:

- Childcare

- Bicycles

- Sports Lessons, Club
Leagues etc.

- Birthday or Holiday gifts

- Electronics
(computers, IPads,
cell phones, video
game consoles and
computers, etc.)

- Family passes (i.e. pool
passes, zoo/science
center passes)

- Furniture

- Vacations

- Medical expenses

- Basic clothing needs

- Home repairs

Return completed form to:

FOUR OAKS Adoption Admin, 6900 NE 14TH ST SUITE 25 Ankeny, 1A 50023

Email: foster-adopt@fouroaks.org
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