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ThriveKids Grant - referee template

Variety WA offers a range of grants to support children who are sick, experiencing
disadvantage or have a disability.

This template is to assist the professionals supporting the applicants with the request, to
act as an advocate and supply essential information used when assessing the application.

Please consider the request and need driving it (educational, behavioural, physical) and
select the most suitable professional to advocate for this.

Some examples (not limited to)
Key Therapist

Speech Pathologist
Occupational Therapist
Paediatrician

This formis to be completed by the selected referee only.

Referee details:

Full name:

Organisation:

Position:

Email:

Contact number:




Applicant details:

Childs name & age:

Child’s diagnosis
(Formal only):

Timeframe known /
worked with child:

1. Equipment/request details:

Equipment / item

Price

Supplier details / link




2. Equipment rationale*

-Describe the applicants’ current functional abilities, areas of need and goals.
-Please link equipment to the applicants needs and goals.

-What are the anticipated outcomes of receiving requested items

*If the equipment is linked to restrictive practices, behaviour support plan details need to be
addressed and supplied.



3. Has the equipment been trialled?
-If so, what was the outcome of the trial?
-If the equipment hasn't been trialled, please details why it hasn't been trialled.

4. |s the equipment NDIS eligible, and if so — why is it not able to be funded?

5. Please share any other comments you feel further support this application.

*Family circumstances / additional hardships / general notes etc.

Declaration:
| declare the information provided has been completed by me, the referee, and is true and
correct: YE

Privacy:
Variety WA respects your privacy, and the privacy of the applicant (and family). Please
read out full privacy statement here: https://www.variety.org.au/wa/terms-and-privacy/



https://www.variety.org.au/wa/terms-and-privacy/
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