Assisted Child Care
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CHILD CARE FINANCIAL ASSISTANCE APPLICATION FORM

Parent/Guardian

Phone Email

Name Program #1 Program #2
Child 1

Child 2

Child 3

Please tell us a bit about your situation:

Family Income: Monthly Yearly
Gross Annual Income: -:
Child Tax Credit: $ $
Other: (ex. Alimony) |$ S
Total Income: S
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Please answer all of the following questions:

1. Are you married? YN

2. Is anyone else in the household over 16? Y N

3. Do you have your own business? YN

4, Are you a full time student, in a training program or unemployed? Y N

5. How many people live in your household?

6. Do you have any other sources of income? Y N

7. Have you applied for government subsidy? Y N Initial Case ID#:
8. What is the status of your application? Notes:

Required Documentation

Please include ONE of the following documents for each person over the age of 16 years living in the household:
0 Prior year’s Notice of Assessment from Revenue Canada OR Income Tax Return

0 Most Recent 3 Full Months of Bank Statements

\
I would like to apply for YMCA Financial Assistance because | am unable (not unwilling) to pay the full fee. If my financial

circumstances change, | will notify the Y Immediately.
Initial

Parent/Guardian Signature Date

FOR OFFICE USE ONLY ‘

% approved Start Date
Approved by Expiry Date
Date Applied

CONFIDENTIAL DOCUMENT





