Right Step Sponsorship Fund, INC

Facility Verification Form

_______________________________(name of applicant) has applied for funds to cover Equine Assisted Activities at your center.  This form must be completed in full for the applicant to be eligible and for your center to receive approval.  Funds will be disbursed to your center at the end of the applicant period after verification that the applicant completed sessions during the funding period (Spring = March-June; Summer = June-September; and Fall = September-December).

Name of NARHA Accredited Center _________________________________________

Name of Contact at Center _________________________________________________

Address of Center ________________________________________________________

                              City____________________________State __________Zip________

Phone #________________________________  Email ___________________________

Fax # __________________________________ Website _________________________

Do you verify that you have on file for the above applicant the following:

YES   NO   NA  Physician’s Prescription for therapy services:  #sessions_____________

YES   NO  NA   Physician’s Release for equestrian activities

YES   NO  NA   Insurance Verification Form indicating no insurance coverage

YES   NO  NA   There are no other funds or donation sources available to this applicant

Please outline costs your center charges for services that this applicant will receive:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total Costs to Applicant for SPRING/ SUMMER/ FALL period: $______________

I certify that the information provided in this verification is correct to the best of my knowledge.

__________________________________________    ____________________________

Signature                                                                          Date

__________________________________________

Print Name

