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Sedgwick County Developmental Disability Organization
Phone: 316-660-7630
Fax: 316-660-4911
FundingRequests@sedgwick.gov
Family Support Request
$3,500 maximum allocation
Medicaid?
Insurance?
Current Funding
 If requesting summer camp, please complete the following:
 Eligible for extended school year (ESY)?
When requesting more than one item/support, please rank the priority of need:
Rank
Item/Service
Description
Amount
Incontinence Supplies (Must be at least 4 years old.) Description should include number of products used in a typical month.
Supplements: Doctor's orders must be provided for the nutritional supplements.
Equipment: Must provide orders from OT, PT, SLP, Doctor, etc. (No prescriptions or co-pays)
Other disability-related need
Staff Support or Personal Care (Camp, In-Home Supports, Child Care)
Total Funding Requested: 
If requesting staff support or personal care, please document the hours in which supports are needed.
Location Codes:    H - Services provided in the home
A - ARC YESS Program, Discovery Days R - Rainbows Camp Woodchuck, Weekend Center
S - Specialized Latchkey O -Other
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
Time	
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Start Time
Stop Time
location
location
location
location
location
location
location
If requesting staff supports or personal care, please fill out the family schedule below by documenting all activities in an average week for all members of the household (14 years or older).
Monday
Relationship to Consumer
Type of Activity
From
To
Tuesday
Relationship to Consumer
Type of Activity
From
To
Wednesday
Relationship to Consumer
Type of Activity
From
To
Thursday
Relationship to Consumer
Type of Activity
From
To
Friday
Relationship to Consumer
Type of Activity
From
To
Saturday
Relationship to Consumer
Type of Activity
From
To
Sunday
Relationship to Consumer
Type of Activity
From
To
Additional Comments
Income information for all members of the household should be included.
Persons living in the home and relationship to applicant (include additional members on another sheet, if needed) :
Name
Relationship 
Age
Employed
Receives IDD Services
Monthly Gross Income (provide proof of all documented income)
SSI/SSDI
Employment
Family Support/Subsidy
Alimony/Child Support
General Assistance
Trust Fund/Adoption Subsidy
Temporary Aid for Needy Families (TANF)
Food Stamps (Vision Card)
Other(please explain below)
Average Monthly Income:
Average Annual Income:
Family Support Request Form Signature Page
The SCDDO requires the individual to use an affiliated agency, Self-Directed provider and/or licensed childcare provider for all staff support and personal care services. Please indicate below:
By signing below, I confirm the information provided is accurate and consent to the submission of this request and supporting documentation to the Sedgwick County Developmental Disability Organization (SCDDO) Funding Committee for review.
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