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S ERVICES



Application for ASL Family Subsidy
for Winnipeg ASL Immersion Program
Name of parent/caregiver/contact person:  ___________________________________
Phone: _____________  Fax: ___________  Email address: ______________________
Name of Child/Youth who uses ASL: _____________________

Date of Birth (day/mo/year): ______________________________________________
Address:   ______________________________________________________________
City/Town: __________________ Postal Code:_______________

School that child/youth is attending: __________________________

Maximum subsidy per year - is $750 per family who have a child under the age of 18, who uses ASL for communication.

	NAMES OF PERSON(S) REGISTERING FOR ASL IMMERSION
	RELATIONSHIP 

TO YOUTH or CHILD (Mother, Father, etc)
	AMOUNT OF FAMILY CONTRIBUTION
	PAYMENT           ENCLOSED  (√ )


	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	


FULL COURSE COST:





$225.00

REQUESTED CONTRIBUTION PER PERSON (20%):

$  45.00

SMD Services Consent for Sharing Name(s) – MUST FILL OUT
The ASL Family Subsidy is coordinated by SMD Services, but funded by the Province of Manitoba.         

SMD regularly reports to the Province regarding training and subsidies provided.  Please sign the following consent so that your name can be given to the Province, for reporting and funding purposes.

I, ________________________________ give my permission to the SMD Services to share the names  (PLEASE PRINT)  of myself, my child and my family with the Province of Manitoba. 

SIGNATURE:  ______________________________    DATE:  ______________________
Personal Consent 

I, _________________________________ give my permission to the SMD Services and 



(PLEASE PRINT)
SMD Foundation/Easter Seals™ Manitoba to make and use photographs and/or video tapes of myself and/or my family/children, which may be used for education programs, newsletters, fundraising and providing general public awareness.  

Restrictions on use are as follows: ______________________________________________________

I understand SMDF will attempt to notify me as to any future use of the aforementioned audio/visual/printer material.

YES  _______  NO  _______  
SIGNATURE:  _________________________    DATE: 


Please make cheque payable to “SMD SERVICES”, and mail this form with your Registration form to:

ASL Immersion 2010 – Sarita Blake
SMD Services

825 Sherbrook Street

Winnipeg MB  R3A 1M5

For office use only:  

Date application received:________________ Approval by: _________________

Amount Approved:___________ 

Internal transfer (Department/Expense Code): _______________________

