
    
WATERTOWN FAMILY YMCAWATERTOWN FAMILY YMCAWATERTOWN FAMILY YMCAWATERTOWN FAMILY YMCA    DAYCAREDAYCAREDAYCAREDAYCARE    

Financial Aid ApplicationFinancial Aid ApplicationFinancial Aid ApplicationFinancial Aid Application 
 

Parent/Guardian Name: Date of Birth: 

Address: Phone: 

City/State/Zip: Work Phone: 

 
Name of Name of Name of Name of Each Person in HouseholdEach Person in HouseholdEach Person in HouseholdEach Person in Household        AgeAgeAgeAge                                                        

    
    
    
    
    
    
    
    

                    
    
    
    

    
    
Wage Information:Wage Information:Wage Information:Wage Information:     

Name: Spouse’s Name: 

Employer Name: Employer Name: 

Wages $                               Per Month (Gross) Wages $                                  Per Month (Gross) 

Child Support Income: $ Other Income: $ 

Public Assistance Income: $                       Total Household Income: $ 

 
 

Monthly Expenses:Monthly Expenses:Monthly Expenses:Monthly Expenses:    

Rent/Mortgage: Telephone: Car Payment: Utilities: 

Cable TV: Student Loan: Groceries: Others: 

 

Are there special circumstances contributing to your need (Medical bills, etc.) 
____________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
 

How much per    MONTHMONTHMONTHMONTH are you able to contribute toward the child care fees?  ________________________ 
 
 

I declare that I have accurately and completely given the information requested.  I understand that this information 
is confidential and that I must inform the YMCA of changes in my income status. 
 

The last 4 weeks of paystubs must be included for all adulThe last 4 weeks of paystubs must be included for all adulThe last 4 weeks of paystubs must be included for all adulThe last 4 weeks of paystubs must be included for all adult household members as well as their most recent t household members as well as their most recent t household members as well as their most recent t household members as well as their most recent 
Federal Tax Return.Federal Tax Return.Federal Tax Return.Federal Tax Return. 

 

Applicant SignatureApplicant SignatureApplicant SignatureApplicant Signature: ____: ____: ____: _________________________________Date Of Application:_____________________________Date Of Application:_____________________________Date Of Application:_____________________________Date Of Application:________________________________________________________________________    
 

Date Reviewed:  _____________ Funding Awarded:________________ Effective Date:_______Date Reviewed:  _____________ Funding Awarded:________________ Effective Date:_______Date Reviewed:  _____________ Funding Awarded:________________ Effective Date:_______Date Reviewed:  _____________ Funding Awarded:________________ Effective Date:___________________________________    
    

1.  

2.  

3.  

4.  

5.  

6.  



Reviewed By:  __________________Reviewed By:  __________________Reviewed By:  __________________Reviewed By:  __________________    Approved By Executive Approved By Executive Approved By Executive Approved By Executive Director:____________________Director:____________________Director:____________________Director:____________________________________    
    

 

    
Application Must Be Renewed Application Must Be Renewed Application Must Be Renewed Application Must Be Renewed Every School YearEvery School YearEvery School YearEvery School Year    

WATERTOWN FAMILY YMCAWATERTOWN FAMILY YMCAWATERTOWN FAMILY YMCAWATERTOWN FAMILY YMCA        
FINANCIAL ASSISTANCE POLICY AND GUIDELINESFINANCIAL ASSISTANCE POLICY AND GUIDELINESFINANCIAL ASSISTANCE POLICY AND GUIDELINESFINANCIAL ASSISTANCE POLICY AND GUIDELINES    

    
    
Policy StatementPolicy StatementPolicy StatementPolicy Statement: 
 
It is the policy of the Watertown Family YMCA to attempt to provide services to all those who need them, 
regardless of ability to pay the established fees.  Those not able to afford our fees may be awarded full 
or partial assistance based on their demonstrated need. 
 
Eligibility:Eligibility:Eligibility:Eligibility: 
 
Any youth, adult, or family desiring to participate as a YMCA member or in a YMCA program may apply.  
Financial assistance will be granted on the basis of need as demonstrated by household income or 
extenuating circumstances.  The federal poverty guidelines will be used to help the Y determine eligibility. 
 
In most cases, applicants will be asked to pay a portion of the membership or program fee for which they 
are requesting assistance.  This demonstrates the applicant’s desire for participation as well as nurtures 
a sense of ownership and pride in contributing to the cost of their YMCA involvement.  Often, the 
applicant may include volunteer work at the Y as part of their payment. 
 
Application:Application:Application:Application: 
 
Applications are available at the YMCA SACC office.  All applications must must must must be completed thoroughly and 
accurately and a copy of the applicant’s most recent 1040 Federal Tax Form    mustmustmustmust accompany the 
application.  If a 1040 is not available, then some other form of income verification would be a suitable 
substitute.  All application records will be kept confidential. 
 
Selection Process:Selection Process:Selection Process:Selection Process: 
 
Applications will be screened for eligibility by the Executive Director.  Once eligibility is determined, the 
applicant will be notified of the amount of assistance they qualify for. 
 
Funding:Funding:Funding:Funding: 
 
Financial Assistance is made possible by charitable contributions to the Watertown Family YMCA’s annual 
Sustaining Campaign, through United Way funding and through the Jefferson County Youth Bureau. 
    
    
    
 


