
Peak Community Services  
Foundation, Inc.

The Peak Community Services Foundation 
was established in 2007 as a separate not-
for-profi t organization. It was established 
to support the mission of Peak Community 
Services, Inc.

The Foundation solicits, receives, 
administers, invests and disburses money 
and property to successfully realize that 
mission.

Peak Community Services, Inc.

In 1954 and 1955, two communities 
formed organizations to support children 
with developmental disabilities. Families in 
Cass County and Pulaski County worked 
separately but with the same hope for the 
future. The founders envisioned a world in 
which these children could dare to dream.

The two organizations eventually 
merged to form one agency. Today, Peak 
Community Services provides opportunities 
for independence for persons with 
developmental disabilities, at home, at 
work and in the community.

In 2007, concerned about the large 
numbers of individuals with developmental 
disabilities on waiting lists - waiting 
for funding for services to reach for 
independence - Peak Community 
Services developed and implemented 
this Foundation to provide the necessary 
funding in Cass and Pulaski Counties.
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APPLICATION 

FOR 

FUNDING

1416 Woodlawn Avenue
Logansport, IN  46947
(574) 753-4104    Fax (574) 753-9861
peak@peakcommunity.com
www.foundation.peakcommunity.com

A supporting foundation for the mission of

Peak Community Services, Inc.



Application for Services

How It Works
Parents/Guardians and/or Applicants 

MUST complete and sign the application 
information to the best of their ability.

Applicants MUST provide proof of being 
on a waiting list for waiver services for 
persons with developmental disabilities.

Applicants MUST provide up to one 8.5 
x 11 (handwritten or typed) page of 
information that explains the circumstances 
surrounding the need for support.

Applicants MUST identify which support 
services they are requesting.

If the above tasks are not completed, the 
applicant will be disqualifi ed.

The Peak Community Services Foundation 
will provide funds for support services to 
men, women and children who are on a 
waiting list for waiver services. 
Recipients must agree that once they come 
to the top of the list and are offered 
government funds, they will report this 
change in status to the Peak Community 
Services Foundation.
Assuming funds are available and services 
are still offered by Peak Community 
Services, the Foundation will maintain 
funding for each applicant chosen until 
government funding begins. 

1.

2.

3.

4.

5.

Applicant Name:    Age:  

Parent/Guardian Name (if not emancipated):  

Telephones Home:   Work:   Cell:  

Address:  

City/State/Zip:  

Total Dependents in Household:   Ages:  

Primary Wage Earner’s Annual Gross Income: $ 

Secondary Wage Earner’s Annual Gross Income: $ 

Other Annual Income: $  Total Household Bills (Monthly):  

Applicant’s Types and Severity of Disability:  

 

Waiting List (Check All That Apply):  Date placed on List:

     Autism Waiver   

     Developmental Disability Waiver   

     Support Services Waiver   

     Aged & Disabled (A&D) Waiver   

     Other (explain)                                              

Organization(s) Providing Support / Types of Support Provided:  

 

Other Sources of Support:  

 

Date of Application:    Signature of Applicant or Parent/Guardian:  


