
Child's Name: 

Parents Names:

Address:

Phone Number:

Diagnosis:

Siblings Names & Ages: 

Family Income:

Yearly Medical Expenses:

   Age:

Email:

2015-2016 SCHOLARSHIPS AVAILABLE
 ATLAS FOUNDATION FOR AUTISM 

     The Atlas Foundation for Autism is now accepting scholarshipapplications.  Completed applications 
should be emailed to Jennifer Fiorentino at Jennifer@atlasforautism.org no later than July 30, 2015. 
Applications will be reviewed and applicants will be notified by August 15, 2015.   Six scholarships are 
available (four scholarships for 1 week of summer camp and two scholarships for a 10 session weekend 
group)

 No:

Yearly School Expenses: 

Do you receive reimbursement for medical and school expenses?    Yes

     IF YES - What is the annual reimbursement total?:

If your child is currently receiving therapy please specify:
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What school is your child currently attending?

What are your child's strengths?

What are your child's challenges?

Which scholarship are you applying for? (You Can Choose Both)

What are you hoping to get from this experience?

Summer Camp:

Weekend Group:
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