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GRANT ALERT LIST

Please fill out the form below and return to customerservice@kidsfit.com. As grants become available in your area, you will receive a
notification via email which provides details and guidance on the grant writing process. We look forward to matching you with a grant that

your school is eligible for!

Full Name

Title/Specialty

County

District

School Name and Address

Target Grade Level

Title 1 School?

Grant Writing Experience?

Who will be writing the grant

_Myself __ MyTeam __ On-Staff Grant Writer

Anything we should know that’s
unique to your school? What sets
your school apart from others?

# of students you would like to
accommodate

Looking for:

____Kinesthetic Classroom Desks

____Flexible seating

____Action Based Learning Lab Products
____Sensory Labs & Products for Special Needs
___Youth Fitness Equipment

Approx Budget you would like to
apply for

How soon would you like to write
a proposal?

__ASAP __ Within 90 Days __ Within 6 Months __ Within 1 Year

Select all that apply

___ I have a wishlist completed

____Ihave received an official quote / set my ideal budget
____laminterested in the Grant Finder Search Tool

____ I have support from my administration

___lam interested in attending an ABL Workshop
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