VWest Suburban YMCA

SERVING NEWTON, WESTON, WELLESLEY, WATERTOWN AND BELMONT
276 Church Street - Newton, Massachusetts 02458

VPHONE: 617-244-6050 VFAX: 617-964-8472 VWEB: WWW.YMCAINNEWTON.ORG
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Steps to apply for financial assistance for child care programs
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Financial Assistance Application (Child Care age 3-grade 5)
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West Suburban YMCA, 276 Church Street, Newton Corner,
MA 02458, ATTN: Child Care Department
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CONTRIBUTION CALCULATION (completed by family)
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Amount of Financial Aid requested (cost per month — contributions) = $




INCOME & EXPENSES

Income:

Signature

Members of Date of Birth Relation to School/ Employer Gross Wages per
Household Applicant Occupation month
1.
2.
3.
4.
5.
6.
7.
INCOME ASSETS MONTHLY EXPENSE
Sources of Income | Indicate if per Type Amount Expense Amount
week/month
1. AF.D.C. 1. 1. Savings 1. 1. Rent 1.
2. Grants 2. 2. Checking Acct. | 2. 2. Subsidized 2.
Amount

3. Social Security | 3. 3. Securities 3. 3. Utilities 3.
4. Veteran’s Aid 4, 4. Real Estate: 4, 4. Heat 4.

Assessed Value
5. Unemployment | 5. 5. Outstanding 5. 5. Taxes 5.

Mortgage
6. Child Support 6. 6. Other 6. 6. Medical 6.
7. Rental Income 7. 0 andine 3 7. Food 7.
8. Earnings 8. COMPANY AMOUNT OWED | 8. Food Stamps 8.
9. Other 9. 9. Car 9.
TOTALS (completed by family) 10. Clothing 10.
Total Monthly ~ (A.) 1. Other 1L
Expense:

The above information is, to the best of my knowledge, true and accurate.
IGross Monthl (B.) 1 understand that misinformation may result in my disqualification from this program.
ncome:
Net Monthly (B-A)

Date




