Easter

(X 1iciping Kids with Approved Listing of Equipment, Services & Programs for Funding & Criteria
Physical Disabiliti
s - Suz’cS;Cead 1Isabilities 201 6
ntario
Accessibility Aids Bath & Communication & Mobility Aids Orthotics Camp
Toileting Aids | Writing Aids
WHAT Porch Lifts Bath Bars & Grips Communication Board Wheelchairs: Manual/Power Ankle-foot Orthosis Easter Seals Camp in
Po_rta_ble Ramps Bath Chair & Seats Computers Customized Seating Systems Knee-a?kle foot Orthosis Ontario
Building Materials for ramp ONLY Commode Chairs Speech & Voice Aids (for mobility aids only) TRAFQ's Family or Residential or
Va_n_/Scooter Ll_fts Shower Ch_alrs Trays Specialized Strollers (no Standers Recreational Choices
Ceiling Track Lift system for bedroom Transfer Aids for the accessories. i.e sun canopies Funding Program
and bathroom ONLY bathroom baskets) re pies,
Portable Lifts a
Stair Lifts Walkers (excludes Hart or Smart
Van lifts Walkers)
Used Van Lifts* Batteries for new Electric
Specialized Car Seats Wheelchair
Van Tie Down System Scooter Devices
All accessibility aids must be for
the primary access into the home
or to access the client’s primary
bedroom or bathroom only
Total $3000.00 $3000.00 (_Zdan:Ip_ ot b f
Annual Max . < > . Provided is not Part o
u_a a Annual $3000.00
Fl,_lndlng/ maximum Limit
client per
yr.
Minimum First $75/ request to be paid to vendor | First $75/ request to | First $75/ request to be First $75/ request to be paid to First $75/ request to be * $175.00 for individual
Parent Fee directly on approval be paid to vendor paid to vendor directly on vendor directly on approval paid to vendor directly on camp
directly on approval approval approval * $85.00 per person for
family camp
Authorized by a health prof. Authorized by a Must have ADP funding. Authorized by a health prof. Authorized by a health As per annual policy &
Other
Criteria On rental properties: only portable health prof. Authorized by an 1 quote for ADP funded items prof. guidelines
ramps funded. TRACK LIFTS must authorized communication Scooters, Wheelchairs, Walkers All orthotics must be
have a letter from the Landlord stating | Two quotes clinic and receiving funding | & Strollers must be receiving receiving ADP funding.

that the client can install lift in rental
unit.

Two quotes preferred; exception if
only one vendor.

Meets Ontario Building Codes
Non-structural renovations.

*Used van lifts must be through a
recognized vendor.

We do not fund private sales.

*All vans that are having a
lift/ramp installed must be no
older than 5 years.

preferred; exception
if only one vendor
available.

from ADP.

Fund up to $800/year for
computer lease.

funding from ADP.

* A copy of the ADP application
form or a letter of support from
the prescribing therapist stating
date submitted to ADP, and
rationale for any item on that
device that is being prescribed
that is not covered by ADP.
*Non ADP funded mobility
devices are not eligible for
funding (i.e back up manual
wheelchairs, transport
chairs, strollers, trikes,
scooters)

Quote must include total
cost and amount that will
be funded by ADP.

For Standers: One quote
and a copy of the ADP
application form or a letter
of support from the
prescribing therapist
stating date submitted to
ADP, and rational for any
item on that device that is
being prescribed that is
not covered by ADP.

NOTE: Installation, labour, assessment, taxes, repairs, replacement parts (e.g. batteries, slings etc), accessories, additions to existing equipment or delivery costs are not funded.
No home or vehicle modifications are funded. Funding and items are subject to change.
The level of funding assistance may vary based on: the cost of the item, did Easter Seals previously fund the same/or like item, and the availability of Easter Seals funds.
Should funds run out before the submission deadline, a waitlist will be started.
Funding application submission period January 1** to September 30" annually or until funds run out.
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