V We build strong kids, YMCA of San Francisco
strong families, Financial Assistance

. strong communities. Confidential Application

Please complete the entire form, sign and date it. All information is confidential. Existing YMCA ID:
Completion of this application does not guarantee approval. (Please allow two weeks for XIsting '

processing) SEEBE(EZA, 2B, FrAMASHRSREY, EEL ST Ra@Hig, | Date received:

(FEFTE 2 AR Initials:
First & Last Name / #544:

Home Phone / REEES Alternate Phone / & E5E:

Street Address / #iik: Apt/ X EBFIRE: City /
State / #M: Zip / EHmeRAE: Email Address / EF R4

Date of Birth / HH4EBER: Do you receive income? (Y or N) / fREURA ? (BRHE)

First & Last Name / #44:

Alternate Phone / & EB5E: Date of Birth / 4 BH:

Does this person receive income? (Y or N) L ABURA ? (BEE)

Family Members / RERE

First & Last Name / #tE44: Dateof Birth/B4&HES: _ Grade/&E#k:
First & Last Name / £ 44: Dateof Birth/HH4&HHE: _ Grade/&F#k:_
First & Last Name / #tE44: Dateof Birth/H4&HES: _ Grade/&E#k:

Number of adults over 18 in your family /18 BRI EMIREREAE: _
Number of children under 18 in your home /18 BIU FREMEAZ:
Are you currently a YMCA Member? Yes No {fRERI RS EESEETEE?

If yes, what kind of member? / #1582, AEEME S S ? Facility / &

Program / ;&&h:

What Program (s) are you applying for? Fill in appropriate sections below. /REREE(TEEE T ? FE1ERE FTEAARIRIE.

CHILDCARE/ B 52 B2RE DAYCAMP/ B SWIM LESSONS/ ikt

hil Child’s name /F%Z #4:
Child'sname/F&zt%: Child’s name /F% #4:
. o= .. HOLIDAY CAMP/ {RERTE !
Site Name/3grf2.74: Winter/ 5 ’;prm o BE SESSION DATES/5E&hEIE:
School Year/2 £ Other/ EHAth
PreSChOOl/m*&@: MTWThF SUMMER CAMP/%EEEAEAE GROUP LESSONS/%%%E%
s Level/#&51
Before SchooI=/J/:-—,«-Hu. MTWThF Day Camp/E% Season/EH
After School/Z&: M T W Th F Week/3812 3 4567 89 10 Other/ EALEEN:

Kinder Hours/#g8F/\&&: M T W Th F

MEMBERSHIP/ €& YOUTH SPORTS/ &V EFiEH) OTHER PROGRAMS/HE At EEN

Participant(s)/21N&E 4 : Participant(s)/2hN&E 4 : Participant(s)/21n&Et4:
Membership type/& S385 Membership type/& E3854: Membership type/& S48
Program Name/;&&h47&: Program Name/;&Eh4a#8: Program Name/;&Eh4a#8:

Program Date/;EENHHA: Program Date/;EENHHA: Program Date/;EENHHA:




HOUSEHOLD MONTHLY INCOME

Please attach appropriate qualifying documents, such as:
sRM_EEERNER S, AI0:
1. Current federal tax return for ALL applicants applying for membership / Frf E55 A B B BB RARTRERERZRAR,

2. Two of the most recent pay stubs from primary and secondary adult (if applicable), or a letter from your employer(s) on
company letterhead stating your monthly gross income. / MR eiAHIE S 8, ERESARKRANEEE.

3. AFDC and SSI recipients include a copy of sisbursement voucher. / & F LM REEB S ZEF LA
4. Details and amounts of income or assistance your currently receive for: / 3¥ERH B AT IETE 2 BT H EE)

Unemployment: / k2: $ Social Security: / #t &R S Disability: / 5% $

Child Support/ Alimony: / Firis /EEE: $ Pension / Retirement: / JBRE /B S Other: / Efh:$

Feel free to black out social security numbers and account numbers. / EETEIRMN M LB @R 2 F5EFERITIR A 578,
Are you receiving any other financial assistance? Yes No If yes, what?
MESEESTAEMMBUIRE?E _ & TNRE, TEFE?

Are there any other factors that we should take in consideration in evaluating your need for assistance? @& HEAEMIEHER

BREEIEE?

Supporting documents will not be returned, so please enclose photocopies. You will be notified when it is time to reapply for
financial assistance. Each application is reviewed and approved independently. If there are changes in your income, please
notify YMCA. / BRI HHE AR FIRE, 55Mt_E#RENH, (RiS S W B @A R E 3T RS BUE B, AR €11 &t iIREA
RRABE L, BN ERTEE,

ACKNOWLEDGEMENT/ E8H

| acknowledge by signature below, that all of the information on this form is accurate and complete. | agree to provide addi-
tional documentation to verify need, if requested. | am aware that on-time program payments are required to receive financial
assistance awards. | understand | am subject to the rules and regulations of the YMCA. / 3Z&GE/E THEZE T, PR E RN
B UIEFE ARRRMBN G, LU BB ZE G M BRSO ARE (G 88, RAMEZRIEEEFTFEGRRFERA,

Signature / %44: Date / HHER:
Your signature indicated that you understand the policies and procedures of the YMCA Financial Assistance program.
B THELERTE T ERTE TRAGEERRYMCAHEI SIS,
YMCA financial assistance is made available through donations, grants, and association earned income.

YMCABY B & BN, BN, RIHEFTERIIA.

FOR OFFICE USE ONLY
Approved by: Email / Letters sent:
Approval Time: Type:
Denied By: Award %: For months

Reason:




