DOWNTOWN BERKELEY YMCA \ 4
Summer Day Camp Financial Assistance Application ™4

We believe that everyone should be able to participate in YMCA programs, regardless of financial circumstances. Thanks
to the generosity of our members and donors to the Annual Giving Campaign, the Downtown Berkeley YMCA is able
to provide Financial Assistance. The funds we have available are based solely on the money raised.

Financial Assistance awards cannot be applied toward the cost of a membership or other Youth Programs.

/

Financial Assistance awards are valid for Summer Day Camp 2020 only. -

» Completed applications must be turned in one month prior to the week(s) your camper
wishes to attend.

e All information submitted as part of the Financial Assistance process is confidential.

e It is our goal to review and respond to completed applications within 10 working
days.

e Refunds and pro-rates will not be granted on payments made prior to Financial
Assistance approval.

For office use only

PARENT/GUARDIAN INFORMATION

First Name Last Name Date of Application
Home Address (No PO Boxes) 7 Apté
City State Zip Phone

Email (required) Please print legibly, award notifications are sent by email.

REQUIREMENTS - READ CAREFULLY

WITH THIS COMPLETED APPLICATION, YOU MUST SUBMIT:

1. First 2 pages of your 2019 Federal Tax Return (1040, 1040A or 1040EZ) with all camp children listed as
dependents (if you have not filed your 2019 taxes, submit copies of your 2018 tax return)
e AND copies of your 2 most recent pay checks stubs from current employment

2. OR proof of Unemployment Benefits, SSI dispursement voucher, AFDC disbursement voucher

3. If you are not the camper’s parent, you MUST include proof of legal guardianship.

APPLICATIONS WILL NOT BE PROCESSED WITHOUT ALL DOCUMENTATION.

Child #1 First & Last Name

Check week(s) that this camper wishes to attend

. Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8
Grade in Fall 2020 June 15-19 June 22-26 | June 29-July 3 July 6-10 July 13-17 July 20-24 | July 27-31 Aug 3-7
Payment due June 8 June 15 June 22 June 29 July 6 July 13 July 20 July 27
Vovager (grades 1) ] ] O m m ] m m
Discovery (grades 2-3) I_l I_l I_I I_I I_l I_l I_I I_I
Explorers (grades 4-5) I:l I:l I:I D I:l I:l I:I I:I
Middle School Xtreme (grades 6-8) ] ] ] ] ] ] ] ]




Child #2 First & Last Name

Check week(s) that this camper wishes to attend

Date of Birth

) Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8
Grade in Fall 2020 June 15-19 June 22-26 June 29- July 3 July 6-10 July 13-17 July 20-24 | July 27-31 Aug 3-7
Payment due June 8 June 15 June 22 June 29 July 6 July 13 July 20 July 27
Voyeger (arades k-1 ] ] ] O O ] O O
Discover (graces 2-3) ] ] ] O] ] O] ] O]
Exloers (rades 4-5) O O O O O O O O
Middle School Xtreme (grades 6-8) I:l I:l I:I I:I I:I I:l I:l I:I
Child #3 First & Last Name Date of Birth
Check week(s) that this camper wishes to attend
) Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8
Grade in Fall 2020 June 15-19 June 22-26 | June 29-July 3 July 6-10 July 13-17 July 20-24 July 27-31 Aug 3-7
Payment due June 8 June 15 June 22 June 29 July 6 July 13 July 20 July 27
voyager (graces 1) ] ] ] ] ] ] ] ]
Oiscovery (grades 2:3) m ] ] ] ] ] ] ]
Explorers (grades 4-5) [ | I:I I:I I:I I:I I:I I:I I:I
Middle School Xtreme (grades 6-8) [ ] I:I I:l I:l I:l I:l I:l I:l
Please list all other children in the household and their ages.
B Age ...........
B Age ...........
B Age ...........
INCOME & EXPENSES
Income: Total Household Monthly Income Before Taxes $ ..o, .
(This includes your spouse’s/partner’s income and all assistance)
Expenses: Housing $ GroCeries $ ... Medical $
Utilities $ Transportation $ ..o ChildCare $ oo
Other $

ACKNOWLEDGMENT

| understand that the completion of this application does not guarantee that | will receive Financial Assistance from
the Downtown Berkeley YMCA. | certify that the above information is accurate and complete and | authorize the
Downtown Berkeley YMCA to verify the above information.

Signature of Parent/Guardian Date

Place completed application and supporting documents in the Financial Assistance Drop Box located by the
Welcome Desk in the lobby of the Downtown Berkeley YMCA. All supporting documents must be securely
stapled behind your application, do not use paper clips or submit your documents in an envelope.
WHAT TO EXPECT NEXT:

e Applications are reviewed by the Financial Assistance Committee.

e You will receive a letter of approval or denial by email.
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