YMCA Day Camps Financial Assistance Form - 2010
Please bring the following to your Financial Assistance (Strong Kids) Appointment:

 FORMCHECKBOX 
 Completed Financial Assistance Form


 FORMCHECKBOX 
 Completed registration forms for each child

 FORMCHECKBOX 
 Supporting Financial documentation (i.e. bills, paystubs, etc.)
 FORMCHECKBOX 
 Payment for Parent Contribution



Please complete family and child information below:
Primary Contact: 



 
Phone Number: 




Mailing Address: 




City: 


 Postal Code:



	Child(ren)’s Name
	Gender (M/F)
	Date of Birth
	# of Weeks Requesting
	Camp Name
	Camp Cost
	Total Cost (# of weeks X camp cost)

	1.
	
	
	 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2
	
	
	

	2.
	
	
	 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2
	
	
	

	3.
	
	
	 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2
	
	
	

	4.
	
	
	 FORMCHECKBOX 
 1       FORMCHECKBOX 
 2
	
	
	

	Total Cost of Camp Fees:
	(add column)


Please complete your family’s financial situation (supporting documentation is required at time of appointment):
	Family Income:
	Family Expenses:

	Salary
	
	Rent/Mortgage
	

	Social Assistance
	
	Property Taxes
	

	Disability
	
	Natural Gas
	

	FBA
	
	Electricity
	

	EI
	
	Water
	

	Child Tax Credit
	
	House Insurance
	

	Universal Child Care
	
	Life Insurance
	

	OSAP
	
	Car Insurance
	

	Child Support
	
	Car Payment
	

	Pension
	
	Gas/ Public Transit
	

	Other Income
	
	Food
	

	Total Income
	(add column)
	Phone/ Cable
	

	Disposable Income (Income – Expenses):

$___________


	Child Care
	

	
	Student Loans
	

	
	Personal Loans
	

	
	Credit Cards
	

	
	Miscellaneous 
	

	
	Total Expenses
	(add column)


How much are you able to contribute to the total cost of camp fees?    FORMCHECKBOX 
 25%    FORMCHECKBOX 
 50%    FORMCHECKBOX 
 75%    FORMCHECKBOX 
 Other: 


For office use only:


Date of interview: 				YMCA FA Representative: 				


Total Cost Full Fee: 		 	Total number of weeks of camp: 		


Parent Contribution: 			YMCA Contribution: 		





FOR OFFICE USE ONLY:


Date of Interview: 				Name of FA Representative: 			


Total Cost of Camp Fees: 			Total # of Camp Weeks: 			Total # of Campers: 		


Parent Contribution: 			YMCA Contribution: 			


Payment Type: 				Payment Received or Scheduled: 		








