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Applications will be reviewed in the order in which they are received.   
At any time it will be determined how many IPads NAA-SEO is able to purchase. 

Distribution is at the discretion of NAA-SEO. 

This program is intended only for individuals on the autism spectrum who are  
minimally verbal or non-verbal.   

Please completely review the following information before filling out this application. Please print clearly.  
Illegible applications cannot be considered. 

Eligibility Requirements 
1. The individual you are applying for must have a diagnosis on the autism spectrum  

(IEP, school evaluation and supporting documents from physician, neurologist, 
psychologist,  speech pathologist, etc.) 

2. Reside in Perry, Muskingum, Coshocton,  Morgan, Guernsey and other SEO 
 Counties. 

     3. Be minimally verbal or non-verbal. 
     4. Have access to a computer and have an iTunes Account. 
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APPLICATION FORM 
CHILD 

Name: _________________________________________    Age:_______     Date of Birth: ____________ 

MOTHER 

Mother’s Name:_________________________________________________________________________ 

Marital Status: _________ Telephone: _____________________ Email: ____________________________ 
 
Street/City/Zip:__________________________________________________________________________ 

Employer:______________________________________   Telephone: ______________________________ 

Employer Address:________________________________________________________________________ 

FATHER 

Father’s Name:____________________________________________________________________________    

Marital Status: _________ Telephone: ________________ Email: ____________________________________ 
 
Street/City/Zip:_____________________________________________________________________________ 

Employer:_______________________________________   Telephone: _______________________________ 

Employer Address:__________________________________________________________________________ 

Number and ages of other dependent children:____________________ 

Diagnosis of Disability (Please attach report from medical professional________________________ 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
  
Name of Diagnosing Doctor___________________________________________________________ 

Email Address_________________________________________________Phone______________________ 

Address__________________________________________________________________________________ 

Outline of individual’s communication challenges  
  
__________________________________________________________________________________________ 
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__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Name of Speech Pathologist____________________________________________________ 
(Please Attach Report and list of Ipad Applications that the therapist recommends for the individual applying) 

Practice or School Name___________________________________________________________________________ 

Email Address_________________________________________________Phone_____________________________ 

Address_________________________________________________________________________________________ 

Other Doctors involved in child’s treatment:  
 
Name: _________________________________________________________ Phone: __________________________  
 
Email Address: ___________________________________________________________________________________ 
 
Name: _________________________________________________________ Phone: __________________________  
 
Email Address: ___________________________________________________________________________________ 

Do you have high speed internet?      Y      N 

Do you have a wireless router?           Y     N 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Q: How do I apply for the iPad? 
A: If you meet the requirements stated above, complete the Teach Me To Talk Application.  You must attach some 
form of documentation that confirms your child’s diagnosis, verbal abilities (i.e. diagnosis report, speech report, 
school evaluation, etc.) and financial need. If you have multiple children with autism, you must attach each child’s 
paperwork if requesting more than one iPad. 

Q: I’ve sent my application in.  How long until I know if my application has been 
approved? 

A: You will be informed when your complete application has been received. Applications will be kept on file and 
reviewed as additional iPads become available for distribution. Only recipients of iPads will be contacted notifying 
of shipment. Distribution is at the discretion of NAA-SEO. 

Q: How will you verify information on submitted applications? 
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A: NAA-SEO will call providers stated on the application and in submitted reports to verify information. By signing 
the application, you give NAA-SEO permission to contact stated providers. 

Q: What additional documents should be attached? 
A: Diagnosis document from medical professional and Speech Pathologist report and list of applications to be used 
with the Ipad. 

____________________________________________________________________________ 

The above information is freely given to expedite this grant request.   By signing I attest that all 
information is accurate and true and give NAA-SEO permission to contact my child’s medical 
professional listed to verify and discuss diagnosis and speech abilities.  I understand that 
falsifying information will immediately disqualify this application. 

I understand that the iPad is to be used solely as a communication device for the individual 
listed on this application. 

PARENT/GUARDIAN SIGNATURE:___________________________________________ DATE:___________  

 
PLEASE NOTE:  ONLY APPROVED GRANT RECIPIENTS WILL BE CONTACTED BY NAA. 

This application cannot be considered until this form is completed legibly, signed, and all supporting documents (including doctor's letter) are 
received.  The information included in this application is confidential and for NAA-SEO  use only.  Please keep a copy for your records.   

 

This grant is in memory to a very special Lady that went out of  
her way to make sure that a very special little boy was given 
the opportunity to speak and learn language.  In Honor of 

Debbie, “Maw Maw”, Coconis we offer our Ipad Grant.  We hope that  
with every Ipad granted, another child has that same opportunity.
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