
Sensory Grants
Application Form



Please complete all sections of this form for your application to be considered including 
the supporter details by a VI Professional working directly with your child. If you have any 
questions about applying please contact: 0118 983 8329



Please remember the more information you supply the quicker your application 
will be processed. You can apply for two items only up to a maximum of £500 
per applicant.
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