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ONE-TIME A YEAR FUNDING REQUESTS
Intake Form

O ENOA (People 60 years old and older, must be for respite) for people

living in Douglas, Sarpy, Dodge, Cass and Washington Counties

O Enrichment Foundation Grant (All ages, person must have a
disability) only for people living in Sarpy and Douglas Counties

Demographic Information:

Name of person receiving care:
Caregiver:

Address

City:  State NE Zipcode 68

Phone number-

Gender Male or Female Age of person being cared for:
Race:

Estimated total annual income of the adult receiving care or income of the

parent(s) if person receiving care is under 19 years old:$
Is the person receiving assistance through:

o Medicaid -

o Supplemental Insurance —

o Medicare -

Other services the person is currently receiving:

What resources have you suggested to the person to meet the need?

Amount the person or family is putting towards meeting the need? $
(Other resources should be used to help meet the need)
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Person Making the Referral:

Name:

Agency you represent —

Phone number — ext. fax
e-mail -

Name of the family caregiver/client you are referring -
Diagnosis or condition of the person needing care -

Please briefly describe the situation the person or caregiver is
experiencing that requires financial assistance. Add additional page(s)
if necessary. (Financial assistance provided by the Enrichment Fund
through the Respite Resource Center may only be approved once a year for
a person and should be in some way related to their disability; examples:
extended respite, equipment, home modifications; educational or counseling
opportunities; medically related expenses. (Utilities and rent assistance is
not a funding priority.)

Amount Requested: $
SEND COMPLETED FORM TO:
ODSPN

P.O. Box 31686
Omaha, NE 68131
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