SSRSB Learning Center Equipment/Supplies Funding Request Form

All requests must be preapproved by the Student Services Team 
For items over $200.00 please complete this form and submit to 

Diana Knock
I.e. specialized desks, bean bag mat cushion, wedge cushion, sensory items/protective gear, life skills, adaptive swing, sound system, etc.
School: 

Item Requested: 
Estimated Time item will be required:
Reason for the request (please outline how this directly supports student’s program plan): ________________________________________________________________________________________________________________________________________________
Professional recommending the Equipment: 
Occupational Therapist □
Assistive Tech □       APSEA □    Consultants □    
Physiotherapist □

PST □     Other □
Note: 
Supporting reports must be attached to request to be processed.
Quotes and ordering info attached: (min. of two) $______ $_______

AMOUNT REQUESTED: $ ____________ Other Cost: $ ____________ 

Training required please list: ______________________

Signature of Program Planning Team Member making this request: _________________________________________ Date: ________________________

------------------------------------------------------------------------------------------------------------
(For Office Use Only) Attach this form to Invoice as proof of approval

Above item is: Approved: _____________         Not Approved: _______
Total Amount Approved: $ ____________ (including taxes)

Approval Signature: ______________________ Title: ______________________


     Date: _______________

Comments:

______________________________________________________________________
______________________________________________________________________

