HELPING MOBILE AREA SEVERELY DISABLED PROJECT 2007
Funded through grants from local foundations

Updated 2-2-08

Who qualifies for consideration?
1. Adult or child who is technology-dependent because of a disability, and

2. has been evaluated by a Team member or other School, CRS or SAIL technology specialist (caseworker), (the caseworker must agree, and sign page 1, to be responsible for ensuring proper handling of this request, including billing, follow-up and photos), and

3. is unable to obtain the equipment or service through the above agencies, Medicaid, or other insurance.

Area Served: Six Counties Surrounding Mobile, Alabama

This project will fund, or partially fund such items and services as: 

A. Building or funding materials for wheelchair ramps, 

B. Computers and the necessary adaptations and training (screen reading software for the blind, voice or switch input for quadriplegics, educational software for special needs, and large monitors for low vision), 

C. Blind, deaf, and low vision equipment (large displays, text enlargement, Braille devices, personal FM loops, TTYs),

D. Van repairs and modifications (hand controls, wheelchair lifts and restraint systems, raised roofs, and automatic door openers),

E. Home modifications (door widening, roll-in showers, and grab bars), 

F. Switch-activated phones, 

G. Wheelchairs, parts and repairs (arm rests, upholstery, tires, batteries, and electronics), 

H. Door openers with intercoms (increased home safety), 

I. Aids to daily living (ceiling mounted lifts, walkers, intercoms, bath bench, braces, vestibular swings, and special utensils.)

J. Other devices, or modifications of equipment or environment that will enhance the quality of life of a technology-dependent disabled citizen.

Contact: 
Robert M. Perry



2771 Schillinger Rd.



Mobile, AL 36695



251-633-6035



Perry1272@bellsouth.net
Fax to: 
Attn ~ Lori Montgomery @ 478-2197

Our site:
www.ChildrensRehabEngineeringTeam.com

Children’s Rehabilitation Engineering Team

Adaptive Device or Service

Application – all fields required

Date:



Individual Receiving Services:



Phone:


Date of Birth:





Sex:

 Race:


Main Diagnosis &

Other Health

Problems:



Client of: VRS, CRS, HB, IL, WAIV, TBI, SAIL, OTHER ___________

CRET member

CRS staff member

(Caseworker)

(Required field)


Contact 

person & phone 

number:
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FINANCIAL INFORMATION
HOW MANY PEOPLE LIVE IN THIS HOME? ________
TOTAL HOUSEHOLD INCOME (everyone living in home)

1. ANNUAL GROSS INCOME ______________

2. OTHER INCOME (TOTAL FOR YEAR) ____________

TOTAL ANNUAL INCOME 1 + 2  _________________

MONTHLY EXPENSES WORKSHEET – Please list average payment amounts

House Note/Rent: __________ Electricity: __________ Gas: __________ 

Water: __________ Phone: _________ Groceries: ___________ Gasoline: __________ 

Day Care/Tuition: ______________

Car Note #1: __________ Car Note #2: __________ 

INSURANCE

Medical ____________ Life/Burial ____________ Automobile ____________ 

Home ____________

LOAN PAYMENTS
Bank __________________ Credit Union _____________________

MasterCard __________ Visa __________ Discover __________ Other __________ 

Doctors _______________ Hospitals ___________ Dentists _______________

Prescriptions ____________ Medical Supplies ____________ 

Other expense ____________
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Children’s Rehabilitation Engineering Team

2771 Schillinger Rd.

Mobile, AL 36695

Authorization for Photographs

Recipient ______________________

Permission is granted to the Children’s Rehabilitation Engineering Team to photograph and/or video the above-stated individual. Such pictures and names may be used in public relations, fund-raising efforts, and educational campaigns to promote programs offered by the Children’s Rehabilitation Engineering Team.

I agree to protect, indemnify, and hold the Children’s Rehabilitation Engineering Team harmless from and against any and all claims, demands, and causes of action that might arise in connection with the usage of this authorization for medical information/ photographs.

THIS AUTHORIZATION SUPPLEMENTS ANY AND ALL PRIOR AUTHORIZATIONS.

Signature of Recipient or Guardian



Date
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Instructions: 

Caseworker sign page 1

Return pages 1, 2 & 3 to the address above

or FAX to Attn ~ Lori Montgomery @ 478-2197









NAME:


STREET:


CITY, ZIP:








EMAIL:









































Request:











Price:





Source:


ATTACH QUOTE IF APPLICABLE





					Email:

















                                    Children’s Rehabilitation Engineering Team


A Service for People with Disabilities in the Mobile Area

Robert M. Perry, Technology Specialist, 251-633-6035


