
 
      

Financial Need Form 
 

 
Applicantôs Full Name: ________________________________________________________  
 

 
Applicants Date of Birth  ____/____/________ 

 
Applicants Social Security # ____/____/______ 
 

 
Father or Guardian _______________________ 
 

 
 Mother ________________________________ 
 

Address 
 

Address 
 
 
 

Employer/Position 
 

Annual Income 
 

 

Employer/Position Annual Income 
 
 
 

 
Type of Therapy Required By Applicant 
(Physical Therapy or Occupational Therapy) ______________________________________ 
 

 
Number and Ages of Dependents in Your Family Other Than The Applicant 
 
Number of Dependents _________ Ages ____________________________________________ 
 

 
Insurance Information: 
                     
Name of Insurance Company: ___________________________________________ 
 
Annual Renewal Date of Your Policy (MM/DD): ______/________ 
 
Policy Group Number: _________________________ 
 
If you do not currently have insurance coverage, you will need to submit a copy of the notice 
you received from the insurance company either denying or terminating coverage. 
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Green Hill Therapy, Inc. 

Financial Need Form 
 

(Continued) 
 

 
Summary of Expenses Directly Related To The Applicant. 

 
NOTE: Do not include either yourself or other members of your family. 

 
 
1. Your Annual  ñOut of ñPocketò Expenses Directly Related To The Applicant:  $________ 
 Note ï Insurance premiums must not be included. 

 
The Committee Requires That You Submit A Separate Itemized List Of These Expenses. 

 
2. The Annual Amount of SSI Benefits Received By The Applicant $ ___________ 
 
3. The Annual Amount of Any Other Governmental Benefits Received By The Applicant $__________ 
    (i.e.ï annual autism benefit)  
 
4. Any Other Annual Supplemental Benefits Received By The Applicant $________________ 
 

NOTE ï Items 2 through 4 require supporting documentation. 
 
 
 
Additional Information 
 
 Please provide any additional information that you feel The Committee should know regarding 
financial assets, obligations, or other circumstances as they consider your application ï use additional 
paper if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Date ________________________   Date ___________________________ 
 
____________________________   ________________________________         
Signature of Father/Guardian       Signature of Mother    
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