Vermont Adoption Consortium

LGBTQ Foster and Adoptive Families 

Adopt US Kids Mini Grant

Request for Respite Reimbursement

  Parent Name:






Date:

  Address:

  Phone Number:

  How will the respite funds be used? 

  We can reimburse parents for money already spent (please attach a receipt or copy of check) OR  

  we can pay a caregiver or camp directly. We will need the name, address and Social Security 

  number of the person to whom the check is written (for auditing purposes). We will mail all 

  checks to parents.

	Name on reimbursement check:                                                                            

Address:

Phone Number:

Social Security Number:

Respite dollars requested: _____________ (not to exceed $150./child and $450./ family).




  Please complete this form and mail to: 







Jean Palmer 







22 Jackson St.







Essex Jct., VT  05452

When a decision about your request is made, you will receive a call.  You will be receiving a check  from EASTER SEALS NEW HAMPSHIRE.  (Easter Seals handles all of the finances for the Vermont Adoption Consortium) Requests are reviewed the first week of each month.  Checks typically arrive after the 20th of each month. 

Any questions about this process can be directed to Jean Palmer at (802)288-9566.

Received on:                 


Approved by:                              Date:
