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Children Having Individual Learning Differences
Grant Form

Name of Program/Item:

	


Description:
	


When will it be implemented?
	


How often will it be used (e.g., days or hours per week, weeks for per month)? 
	


What are you hoping to accomplish?  What are your goals?
	


Please return this form to Kathy Zaccone, Treasurer, at twinzaccs@verizon.net  with “C.H.I.L.D. Grant” in the subject line, or 8 Ann Street, Verona, NJ  07044.
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