
Findlay YMCA 

       FOSTERING COMMUNITY 

A program designed to make YMCA services available to families that foster children. 

F   
The Findlay YMCA is a 501-C3, not for profit organization committed to building the foundations of our community by    

providing programs that promote Christian values and enhance the quality of life for all people.   

The FOSTERING COMMUNITY program is funded through the generosity of those philanthropic donors who contribute to the 
YMCA’s Annual Giving Campaign and to the United Way of Hancock County. 

To properly administer these funds the Findlay YMCA requires all participants to fill out the application completely
and provide all necessary documentation requested. All information is confidential.   

A new application and updated information will be required annually.  

NO APPLICATION WILL BE CONSIDERED UNLESS COPIES OF THE FOLLOWING DOCUMENTATON ARE ATTACHED 

A fully completed FOSTERING COMMUNITY APPLICATION

Proof of foster license

Proof of foster placement

Attach your completed and signed YMCA Membership Application with this request

PLEASE ALLOW 10-15 WORKING DAYS FOR YOUR  

APPLICATION TO BE PROCESSED AND RETURNED.  

Findlay Family YMCA 
300 E Lincoln St  

Findlay, OH 45840 
419-422-4424

For office use only: 

Staff Receiving _______________________ Date ______________ 

All documents needed are attached 

Approved for __________% Scholarship Date ______________ 

Membership Type __________________________ 

Vickim
Cross-Out



 

 

 

Findlay Family YMCA  

          FOSTERING COMMUNITY 
 

 

1.  Name of Applicant: ____________________________________________________________________________________________________   Age:___________________ 

 Address: ___________________________________________________________________________________________________________________________________________  

 City: ______________________________________________________________________________________________________  Zip: ___________________________________ 

 Day Phone: (         )  _______________-______________________  Evening Phone: (         ) _______________-______________________ 

 Email: ________________________________________________________________________________________________________________________________________________ 

2. I am:    ______Single        ______Married         

3. List your foster children and their ages. 

  

4. Indicate the type of membership you are requesting and be sure to include with this application a completed Membership  
      Application form. If you are a parent(s) with children in the home and you wish to ONLY have your children participate in  
      YMCA activities, you may request youth memberships for each child over the age of ten rather than a family membership plan.   
 

 _______ Youth (ages 10 -18) 

 _______ Young Adult (ages 19 – 26) 

 _______ Adult (Single adult 27+ years of age) 

 _______ Single Parent Family (Single or legally divorced with children) 

 _______ Family Household (Two adults and all children living in the household, providing they are under 26 years of age.) 

 

I certify that all the information I’ve provided is true at the time of application and that changes must be                         

reported to the YMCA within a week if circumstances change.  I also understand that the YMCA may discontinue              

assistance and deny future assistance if I fail to make my share of membership/program payments, or neglect to              

respond to surveys. 

________________________________________________________________________________________________________________________ _____________________________ 

Signature of parent/guardian or adult applicant       Date 

 

Name  Age 

     

     

     

     

   

   

NEW Fostering Community 

Applicant 

RENEWING Fostering              

Community Applicant 

2/2021 


