New Taipei City Application Form for the Subsidy for Early Intervention of Children with

Developmental Delay

L

Application Date : Year___Month Day [ JFirst-time Application [_JNon-Initial Application
National
Identification
Name Number
Year ___Month__ Day . v,
— — — es
Dsitfﬂ? f ( o Delay School Entry ) Attached: Ing[[%izzus SNO
Notice of Deferment of Admission
[ IDisability
Certificate Receive Subsidies for Day
(Handbook) Dl\(j? dn delrall or Lower Care and Residential Care for
Child | Qualification [[_JComprehensive  |Socioeconomic 1adie-INCOME persons with Disabilities :
i . . Household
Information| Documents | Medical Evaluation Status [ Low-Income [ JHave [_INone
Report Household (If so, you are not eligible to
[ |Diagnosis apply for this subsidy)
Certificate
New Taipei City District Road (Street) Section Lane
Residential Alley Number Floor
Address |(If there is a change of residential address, the change will take effect on __ year
__month __day, and the household registration certificate is attached)
Correspondence []Same as above
Address [_]Other
Name National ID Number
[ IFather [ ] Mother Contact
_ [ Jinstitutional care Phone |(Day) (Row)
Applicant i . |[_JPrimary Caregiver Number
Information|Relationship (Relationship
to the Child ) Nationality : [ JLocal [ JForeign National
Occupation :
[ ]Foster Parents b P —D' bility Card (Handbook) : [TYes [N
0 you possess a Disability Card (Handbook) : es 0
[]Others youp Y ( )
Number Amount Requested Name of the Therapeutic Unit
Month of Times| T herapy Fees Transportation Fees |(Please fill it out accurately) :
(Self-paid) (Health Insurance) ;
Application
for Subsi_dy Therapeutic Programs :
Information [JOccupational Therapy
[IPhysical Therapy
Total [_ISpeech Therapy
Subtotal Frequency Total NTD |Total_____NTD [ IMental Health Therapy
[_|Other (Multiple
selections allowed)




Branch Number:| T T 1] |D AccountNumber :[" T T T T | [ |

Post Office |Account Holder's Name:

Savings , ) _ . )
Book |Account’s Identity Status: [ JApplicant [_]Children [_]Other

AcCCOUNt 1 card Number: (* If the account holder's name is not the
Number

applicant or the child,_please be sure to fill it out the blank)

I have read the contents of this form in detail, and agrees to initiate an investigation of household registration
data, and hereby declare that the information and documents provided is true and correct. | confirm that the
above mentioned child has not received the "Subsidy for Day Care and Residential Care for Persons with
Disabilities" from New Taipei City and has not utilized the "Community and Home-based Therapeutic Services
for Designated Treatment" provided by the New Taipei City Government Social Affairs Bureau, which cannot be
claimed with this subsidy at the same time.

. This subsidy will only accept one application in the same month. If you need to apply for more than one
therapeutic unit, the subsidy fees for the same month must be combined into one application. No second
application for months that have already been applied for, regardless of whether the subsidy fee has reached its
limit

. Any change of residential address, please fill in the change date (year, month, day), and attach a new household
registration certificate.

. Application date, child’s information, applicant’s information, subsidy application details, and the applicant's

signature or seal (must be fully completed)

Applicant - (Signature or Stamp)
(To be filled out by the person-in-charge of the Department of Social Welfare ) Seal by the person-in-
Approval | JApproval ( __ Month ~__Month ) Calculated in New Taiwan Dollars|charge of the Social
Results INTD Affairs Bureau
[_INot Approved - Reason :




Required
Documents for
Application

[]1. Application Form - (Required to be attached with each application)

[ 2. A photocopy of the cover of the post office bankbook (must be attached when applying for the
first time this year or when the account is changed. If it is non initial application, it is not
required if there is no change in the information)

[_]3. Therapeutic treatment Receipts :

(1) To apply for the 'Therapeutic Fee,' the original payment receipt issued by the therapeutic
unit must be attached. The receipt must indicate the date of therapy, type of therapy, and
amount °

(2) To apply for the 'Transportation Fee,' you must attach the therapeutic record form provided
by the government or the treatment record form/card issued by the therapeutic unit. The date of
treatment and type of treatment must be indicated on the form and must be stamped with the
therapeutic unit's seal or the name of the therapist must be noted. If these details are not
provided, the application document will be return for correction by the government bureau.

[ 4. A copy of valid diagnosis certificate or comprehensive report for developmental delays issued by
the evaluation and appraisal by the hospital, valid for a specified period (those holding a
disability certificate/manual or those who have previously submitted valid qualification
documents are exempt from this requirement)

[15. Other documents (not required if not available) :

(1) Copy of the Notice of Deferment Admission/Enrollment

(2) Foster families or foster care institutions must provide relevant proof documents of
placement commissioned by the government

(3) Those who authorize others to handle or receive the subsidy must provide a Power of
Attorney for the Therapeutic Subsidy for Children with Developmental Delays.

Application
Deadline

Therapy Therapy

Month Month Application Period.

Application Period.

January. | From February 1 to April 30. July. From August 1 to October 31.

February.| From March 1 to May 31. August. From September 1 to November 30

March. From April 1 to June 30. September. From October 1 to December31

. From November 1 to January 31 of the
April. From May 1 to July 31. October. following year

From December 1st to February 28th of the

May. From June 1 to August 31. | November. following year

From January 1st to March 31st of the following

June. |From July 1 to September 30.| December. year

Subsidy
Summary
Content

1.Eligibility for Subsidy: Children registered in New Taipei City who have not yet reached school age or
have deferred schooling due to disabilities, developmental delays, or suspected developmental delays.
2.Subsidy Items:
(1) Therapy Training Fees: For therapy received at designated units where costs are not covered by the
National Health Insurance or are fully self-paid.
(2) Transportation Subsidy: For therapy received at designated units where costs are covered by the
National Health Insurance, a subsidy of NT$200 per session is provided.
(3) This subsidy does not cover expenses related to medical examination, outpatient services, evaluation,
registration, medicines, or other related expenses.
3.Subsidy Basis: Therapy and transportation fees are combined for calculation, the maximum monthly
subsidy of NT$4,000 per person. For children from low-income households or those placed in foster
care or residential institutions by the city government, the maximum monthly subsidy is NT$6,000 per
person (if two therapeutic sessions are conducted at the same place on the same day will be only
counted as one session).
4.Application Deadline: Applications must be submitted within three months following the month of
treatment, as indicated by the postal stamp. For online applications, the deadline is the same as for pa-
per applications. Late applications will not be accepted.
5.0ther Matters: For any unresolved issues, the officially announced implementation plan shall be
announced.




Application

Method Sent by registered mail to : 220242774 7 4 % ¢ LB 1E 1615201 AT P FURAL € B e

Questions Related to Therapy Treatment Subsidies :
Contact Phone |(02)2960-3456571%3660 ~ 3652 ~ 3662 ~ 3859
Number |Other Early Intervention Services :
(02)2955-0885 New Taipei City Government Child Health Development Center

[=] i [m]
X o

[m]4"
EEEEZEEDUND

Relevant forms for this subsidy can be found and download on the Department of Social Welfare,
New Taipei City Government website.
[http://www. sw. ntpc. gov. tw/ 48| & % — W23 BB FE/ S P KT —
FRBEFZIF TR (S FRALFLHTHI] TR -



http://www.sw.ntpc.gov.tw/
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