Children’s Fund of School Psychology
Disaster Mental Health Grants Application
Date of Request:________________________
Name: ________________________________________________________________________
Complete Address______________________________________________________________
E-mail address ____________________________ Phone number ____________________ 
School district and state (or U.S. Territory): _____________________________________________________
Practicing school psychologist: ______________ Yes ________________ No 
School psychology intern:  _____________ Yes _____________ No 
Number of children/youth expected to be served by this grant __________________ 
Description of Needs (please include a description of resource/materials lost)



Please provide and prioritize a list of the specific materials that are being requested and approximate replacement cost.
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