
2009-10 

INDIANA FAMILY TO FAMILY 
APPLICATION FOR THE FAMILY INVOLVEMENT FUND  

October 1, 2009 – September 30, 2010 
General Information 

Application Date: __________________________ 
 
This is an Application for: 

 
 Training Event (e.g., conference, workshop, online)     
 Books, Printed Materials, CD/DVD/Video 
 Other Meetings (e.g., special education, task force, hearing)   
 
Please Complete Name & Contact Information: 
 
First Applicant: _____________________________________________________________________________ 
                                                         First & Last Name 
Relationship to Child:  
Parent______ Grandparent_____ Other Relative____ Foster____ Educational Surrogate _____Legal Guardian _____ 
 
Second Applicant: _______________________________________________________________________________ 
                                                          First & Last Name 
Relationship to Child: 
Parent______ Grandparent_____ Other Relative____ Foster____ Educational Surrogate _____Legal Guardian _____ 
 
 
Address #1:________________________________________________________________________________________ 
                                                         Street Address, P. O. Box 
City, State, Zip: _____________________________________________________________________________________ 
                                                          
Address #2:________________________________________________________________________________________ 
                                                         Street Address, P. O. Box 
City, State, Zip: _____________________________________________________________________________________ 
 
County: __________________________________________________ 
 
Daytime Phone: ___________________________________________ 
 
Email: ____________________________________________________ 
 
Please Complete Information About Your Child: 
 
Child’s Full Name: __________________________________________________________________________________ 
 
Child’s Age: ___________________ (birth through age 5 only) 
 
Race: 
African-American/Not Hispanic _____  
American Indian/Alaskan Native _____ 
Asian/Pacific Islander _____ 
Hispanic _____ 
Multi-Racial _____ 
White/Not-Hispanic _____ 
 
Current Services:  First Steps _____     Special Education _____ 
 
 
Your Child’s Disability: 

Autism Spectrum Disorder _____ 
Blind or Low  Vision _____ 
Cognitive Disability _____ 
Deaf or Hard of Hearing _____ 
Deaf-Blind _____ 
Developmental Delay (Early Childhood) _____ 
 

Emotional Disability _____ 
Language or Speech Impairment _____ 
Multiple Disabilities _____ 
Other Health Impairment _____ 
Orthopedic Impairment ______ 
Specific Learning Disability _____ 
Traumatic Brain Injury _____ 

 
 
 



2009-10 

INDIANA FAMILY TO FAMILY 
APPLICATION FOR THE FAMILY INVOLVEMENT FUND: TRAINING 

Estimated Expenses to be Reimbursed 
If you have questions about your request, please email beardc@indiana.edu  

 
Yes I have read the Guidelines for the Family Involvement Fund _____ 
 
Name of the Event: _____________________________________________________________________ 
Face-to-Face training (     )                                          Online (    ) 
 
Brief Description of the Event: ____________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Date of the Event: __________________________________ 
Location of the Event: __________________________________________________ (City, State)  
Website URL of Conference/Training: __________________________________________ 
Have you attended this event before:   Yes_____   No _____? 
 

As applicable, please enter all of the estimated costs for attending this event or meeting: 
 

Registration Cost: ____________________ 
Hotel/Lodging: _______________________ 
Mileage: # miles _____ @$0.40/mile: ___________ 
Parking ______________ 
Other Travel Costs (e.g. ,air):___________________ 
Child Care Costs: ____________________________ 
 
Meals: 
Number of Breakfasts: ___x $6.50 per Breakfast = $___________ 
Number of Lunches: _____x $6.50 per Lunch = $_____________    
Number of Dinners: _____ x $13.00 per Dinner =$________________ 
                                                    Total Meal Cost:      $________________ 
(Out-of-state : $8.00 per breakfast or lunch; $16.00 per dinner) 
 
Other Costs: ________________________________ 
 
     Please Describe Other Costs: __________________________________________________ 
 
Total: $ ___________________________________________ 
Total Request from FIF: $ _____________________________  
(maximum $250 individual/$500 2 or more eligible adults) 
 
Have you used the Family Involvement Fund before?  Yes_____    No _____ 
     If yes, when and for what purpose? _______________________________________________ 
Have you requested support from other sources to attend this training?   Yes ____  No_____ 
     If yes, please list source ________________________________________________________ 
     Amount received: $_____________________________________________________________ 

Mail or fax application to: ECC/FIF, Indiana Institute on Disability & Community, 2853 East Tenth Street       
Bloomington, IN 47408    FAX: 812-855-9630 

Mileage is reimbursed at $ .40/mile for 1-500 miles; 
$.20/mile for 501-3,000 miles; $.0 reimbursement for 
over 3,000 miles. Receipts are not required. You may 
use MapQuest to calculate round trip mileage. 
Meal reimbursements are calculated based on Indiana 
University’s reimbursement rate. Please enter the 
number of meals. Receipts are not required. 

mailto:beardc@indiana.edu

