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IRENE ORLANDO FUND FOR CHILDREN WITH AUTISM 

SPECIAL NEEDS/EQUIPMENT APPLICATION FORM 
2009 – 2010 School Year 

Introduction 

Irene Orlando, an administrator with the Special School District, dedicated her 35-year professional 
career to educating children with autism.  Irene, committed to helping children and their parents, passed 
away in January 2009 following surgery.  Her expertise and knowledge of autism spectrum disorder was 
well-known and highly regarded throughout the St. Louis area.  Parents and colleagues depended on her 
expertise to plan curricula, to develop programs and to implement day-to-day classroom and home 
instruction.  To pay tribute to Irene’s commitment, her family and friends established the Irene Orlando 
Fund for Children with Autism. 

Please complete all information on the application form.  Additional information may be attached.  All 
forms must be signed.  A letter from the SSD teacher must accompany this application.  The letter should 
indicate the reason the student needs this assistance, and the benefits the student will obtain.  Please 
submit a copy of pages 1 and 2 of Form 1040 from the family’s most recent tax return.   Send the 
completed application to:  Special Education Foundation, 10176 Corporate Square Drive, Suite 100, 
St. Louis, MO 63132.    

 
Applicant’s Name: ____________________________________________Date:_______________ 

Date of Birth: ________________________________________________ 

School Attending: __________________________________District: _______________________ 

Parent/Legal Guardian Name(s): ____________________________________________________ 

Address: _______________________________________________________________________ 
                                     Street                                       City                        State              Zip 
Phone:  (       ) ________________________________________________ 

Parent/Legal Guardian Signature: ___________________________________________________ 

Equipment requested: 

 Description: ______________________________________________________________ 

 Manufacturer: ____________________________________________________________ 

 Address: ________________________________________________________________ 
                                   Street               City                        State               Zip 
 
 Model Number: ___________________________Part Number: ___________________ 
 
 Price: _____________________ 
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Special Need Requested: 
 
____________________________________________________________________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________ 

Description: _________________________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________ 

Reason for financial need: _______________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Teacher name: ___________________________________ Phone: ______________________ 

School: _________________________________________  District: _____________________ 

Address: _____________________________________________________________________ 
                     Street      City                     State         Zip 
 
Teacher signature of approval: _____________________________ Date: ________________ 
 

             

QUESTIONS?   Call Diane Buhr at 314-567-8100 or e-mail Diane at dibuhr@aol.com 

 


