
MATTHEW’S LENDING LIBRARY 
ENROLLMENT APPLICATION 

 
CHILD’S NAME:                                                                                                                                   

AGE:                        DATE OF BIRTH:                                                                                                 

CURRENT HEIGHT:                                        CURRENT WEIGHT:                                                      

BRIEF MEDICAL HISTORY:                                                                                                                

                                                                                                                                                             

                                                                                                                                                             

DIAGNOSIS:                                                                                                                                      

                                                                                                                                                            

                                                                                                                                                             

PRIMARY PHYSICIAN:                                                  TELEPHONE #:                                             

If your child is receiving any of the following services, please list provider name & telephone # 

PHYSICAL THERAPY:                                                                                                                           

OCCUPATIONAL THERAPY:                                                                                                                 

SPEECH THERAPY:                                                                                                                               

MUSIC/ART THERAPY:                                                                                                                        

PARENT’S OR GUARDIAN’S NAME:                                                                                                    

ADDRESS:                                                                                                                                            

CITY:                                                    STATE:                                 ZIP CODE:                                 

TELEPHONE # (with area code) DAY:                                          EVENING:                                       

CELL:                                       EMAIL:                                                                                                 

PLACE OF EMPLOYMENT:                                                                                                                    

I AM ABLE:                    I AM UNABLE:                          TO PAY THE $25.00 ENROLLMENT FEE 

PAYMENT ENCLOSED:                                 PLEASE BILL ME:                                                           

  



TELL US MORE ABOUT YOUR CHILD 
IT WILL HELP US TO BETTER MATCH HIS/HER EQUIPMENT AND TOY NEEDS 

MY CHILD’S FAVORITE ACTIVITIES INCLUDE:                                                                               

                                                                                                                                                            

                                                                                                                                                             

COLORS:                                                                                                                                              

MUSIC:                                                                                                                                                 

CHARACTERS:                                                                                                                                      

ANIMALS:                                                                                                                                            

MY CHILD NEEDS CAPABILITY SWITCH OPERATED TOYS FOR PLAY:               YES              NO 

MY CHILD IS AMBULATORY:                YES                  NO                        WORKING ON 

MY CHILD CAN HOLD HIS HEAD UP:                YES                  NO                        WORKING ON 

MY CHILD IS ALLERGIC TO LATEX:                YES                  NO 

MY CHILD IS ALLERGIC TO THE FOLLOWING:                                                                                 

                                                                                                                                                             

MY CHILD IS TUBE FED:                YES              NO 

MY CHILD HAS THE FOLLOWING DIETARY RESTRICTIONS:                                                      

                                                                                                                                                             

I FORESEE MY CHILD HAVING A NEED FOR THE FOLLOWING ADAPTIVE EQUIPMENT: 
(this information helps us to make future purchasing decisions):                                                        

                                                                                                                                                             

                                                                                                                                                             

MY CHILD HAS OUTGROWN OR WILL BE OUTGROWING THE FOLLOWING EQUIPMENT 
WHICH WE WOULD LIKE TO DONATE TO MATTHEW’S LENDING LIBRARY:                             
 
                                                                                                                                                             

ARE YOU INTERESTED IN JOINING A PARENT/GUARDIAN COMMITTEE TO HELP RAISE 
FUNDS AND AWARENESS OF OUR LENDING PROGRAM?                YES                     NO 
  



MATTHEW’S LENDING LIBRARY 
ADAPTIVE EQUIPMENT INVENTORY LISTING 

This listing contains a brief description of some of the most requested adaptive therapy/positioning 
equipment items in our inventory.  This is not a complete inventory listing, if you do not see an item 
that you are looking for please feel free to contact us at (216) 226-3669 or by email at 
MLendingli@aol.com to inquire about availability.  Please be aware that items on this listing may 
currently be on loan to other families and may not be currently available.  A prescription or a letter 
of medical necessity is required for standers, walkers, and gait trainers.  Please consult with your 
therapist or physician to determine which equipment is appropriate for your child’s needs. 
 

CIRCLE THE TIEM(S) AND INDICATE SIZE OF ITEM THAT YOU ARE REQUESTING 
 

BALANCE 
Therapy Balls: Various Sizes                          
 
POSITIONING – WEDGES & BOLSTERS 
Includes Foam Wedges – Sling Wedges – Height Adjustable Wedges – Various Sizes                          
Bolsters – Various Sizes                        
 
POSITIONING – SIDELYERS 
Tumbleforms & Rifton 
Available in Sizes Small, Medium, and Large                                 
 
POSITIONING – FEEDING 
Tumble Forms, Bailey, Able Generation, Wenzilite 
Feeder Seats With and Without Bases, Booster Seats, Adjustable Chairs 
Available in Sizes Small, Medium, and Large                                 
 
POSITIONING – CORNER CHAIRS 
Rifton, Kaye, Equipment Shop & Homemade 
Corner Chairs with Tray – Raised Corner Chairs with Tray – Floor Sitter Corner Chairs with Tray 
Available in Sizes Small, Medium, and Large                                 
 
POSITIONING – TODDLER CHAIRS 
Rifton 
Toddler Chairs with Trays – 9”, 12”, and 14”                   
Adjustable Back Toddler Chairs with Trays – 9”, 12”, and 14”                     
 
POSITIONING – ARM CHAIRS 
Rifton 
Arm Chairs with Trays – 16” and 18”                      
 
POSITIONING – LOW BACK AND HIGH BACK MOBILE 
Rifton 
Low Back Mobile - Small, Medium, and Large                                 
High Back Mobile - Small, Medium, and Large                                 
 
POSITIONING – TRIP TRAP CHAIRS 
Trip Trap / One Size                        
 



POSITIONING – PRONE STANDERS 
Rifton, Kaye, Tumbleforms 
Prone Standers – 35”, 42”, 50” - Small, Medium, and Large                                 
 
POSITIONING – SUPINE STANDERS 
Rifton & Tumbleforms 
Supine Standers – 51”, 71”                      
 
POSITIONING – UPRIGHT STANDERS 
Rifton & Kaye 
Upright Standers - Small, Medium, Large, and X-Large                                 
 
POSITIONING – MULTI-POSITION STANDERS 
Tumbleforms, Giraffe, Embrace 
Multi-Position Standers – Small and Medium                                 
 
POSITIONING – KNEE STANDERS 
Theradapt 
Knee Stander - Small and Medium                                 
 
POSITIONING – DYNAMIC STANDERS 
Easy Stand 
Dynamic Standers Magician - Small, Medium, and Large                                 
 
POSITIONING – GAIT TRAINERS 
Rifton & Walkabout 
Gait Trainers – Older Style Rifton - Small, Medium, and Large                                 
Pacer Gait Trainers - Small, Medium, and Large                                 
 
POSITIONING – WALKERS 
Kaye 
Walkers Reverse and Forward – 
Two and Four Wheel – Fixed and Swivel Wheeled - Small, Medium, and Large                                 
Adult Folding Walkers                       
 
POSITIONING – WALK  IN PLACE 
Barren 
Pedalo – Small and Medium                         
 
POSITIONING – CRUTCHES & CANES 
Forearm Crutches – Traditional Crutches – Quad Canes – Various Sizes                        
 
POSITIONING – BATHING AIDES 
Rifton, Ortho Kinetics, Wrap Around, Ableware 
Bath Chairs – Full Body Support – Ring Around – Raised Shower Chairs 
Small, Medium, and Large                                 
 
MOBILITY – CAR SEATS 
Columbia, Britax, & Snug Seat 
Special Needs Car Seats Fit Children and Adolescents 20 to 102 lbs. up to 5’                            



MOBILITY – ADAPTED STROLLERS 
Various Manufacturers – Call For Availability 
 
MOBILITY – ADAPTED TRICYCLES 
Rifton, AmTryke 
Tricycles – Rustler, Ranger, Wrangler - Small, Medium, and Large – Call For Availability 
 
MOBILITY – WHEELCHAIRS 
Various sizes and types of previously owned wheelchairs including electric                            
 
RECREATION – SWING SEATS 
Various types and sizes - Call For Availability 
 
RECREATION – RAISED SAND TABLE 
Raised Sand Table - Call For Availability 
 
CONDUCTIVE EDUCATION 
Miscellaneous pieces - Call For Availability 
 
CAPABILITY SWITCHES AND ADAPTERS 
A variety of different switches which include: Texture, Big Red, Jelly Bean, Spec, Plate, Lighted, 
Musical, String, Koosh, Wobble, A, C&D Battery Device Adapters 
 
BASIC COMMUNICATION AIDES 
A variety, including Big Mack, One Step, Step by Step, & Cheap Talk 
 
ACTIVITY CENTERS 
Three & Five Function Activity Centers 
 
CAPABILITY SWITCH OPERATEED ADAPTED TOYS 
Includes a wide variety of toys along with some plush toys.  Some toys with music and lights.  We 
suggest that you make an appointment to come in and look at what is currently available. 
 

I DON’T SEE WHAT I AM LOOKING FOR ON THE BASIC LIST, 
DO YOU HAVE ACCESS TO THE FOLLOWING ITEMS? 

 
                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

Please Complete and Send Application To:   Telephone: (216) 226-3669 
Matthew’s Lending Library     Fax: (216) 226-4585 
15528 Madison Avenue      Email: MLendingLi@aol.com 
Lakewood, Ohio 44107      www.matthewslendinglibrary.org 


