
 

 
 
 
Funds have been allocated under a grant, through the Florida Developmental 
Disabilities Council (FDDC) to provide mini grants to children with developmental 
disabilities to benefit from inclusive recreation services at pilot site locations.  Mini 
Grants can include, but not limited to: recreation assistive technology, fees waived, or 
similar requests.  The following criteria must be met to be considered as a candidate for 
a mini grant: 
 

• Must be a child with a developmental disability under the age of 22.  
FDOA/FDDC has the right to request proof of a developmental disability. 

 
• Must have completed the registration process at a pilot site and have met the 

pilot sites deadlines. 
 

• Must have completed a mini grant application provided by FDOA / FDDC (can 
locate on web site at: www.fdoa.org). 

 
At this point: 
 

• The Inclusion Specialist will verify with pilot site that the registration has been 
completed and a criterion is met. 

 
• The Inclusion Specialist will process the form according to internal procedures 

(available upon request). 
 

• The Inclusion Specialist will talk with the pilot site to determine if the equipment 
requested is already provided through that site. 

 
• A panel will review the application for appropriateness of the request. 

 
• The participant will be notified in writing of the award amount within two (2) 

weeks of receipt. 
 
 

Have fun and enjoy! 



Mini Grant Application 
For children with a developmental disability under the age of 22 

(Please attach additional sheets, if necessary.) 
 
 
To qualify for waived fees, funding for recreation assistive technology or equipment the 
following application must be completed.   
 
Please submit this application at time of registration. 
 
Program Applied For:__________________________ Program Dates:_____________ 
 
Participants Name:______________________________ 
 
Guardian Name:________________________________ 
 
Address:______________________________________ 
 
City:___________________________ State:___________ Zip:______________ 
 
Phone:__________________________ Alt Phone:___________________________ 
 
Do you receive public assistance:___ Yes___ No  
(some programs have fee waivers for families utilizing public assistance) 
 
Applying for:  ____  Fee Waiver of $_____ amount 

____  Recreation Assistive Technology or Equipment (please describe in  
 detail and include procurement information if possible)  
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
 Estimated Cost:$__________________________ 
 

  ____  Other:___________________________________ 
 
Please describe briefly the situation or circumstances that may hinder your ability to pay 
for the needed services yourself at this time: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 



 
Cancellation Policy 

Recreation participants of all abilities achieve the greatest benefits from consistency in 
attendance.  Agencies provide, to the utmost of their ability, consistent instructors, and 
volunteers for their programs.  Programs ask that all recreation participants make a 
commitment to attend all scheduled sessions they enroll.  Agencies understand that 
illness and unforeseen circumstances do occur, causing recreation participation to be 
cancelled. 

• Participant is encouraged to attend all sessions.  If you have limited 
participation, you may not be considered for future programs. 

• Recreation assistive technology or equipment purchased through the mini 
grant must be used for program stated above. 

• There is no charge for weather and instructor cancellations. 
 
Mini Grant assistance will be determined by the Advisory Committee, on a case-by-case 
basis. 

FOR OFFICE USE ONLY 
__________________________ ______________ ________ ____________ 
Advisory Committee   Date   Approved Disapproved  
 
Amount of Mini Grant Assistance:____________________________ 
 
Comments:____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
 
 


