
Dear Child Care Families: 
 

Welcome to the West Suburban YMCA’s Child Care financial assistance program. Due to the number 
of requests for assistance for our child care programs, we have established the following guidelines 
to ensure that we can serve as many requests as fairly as possible: 
 

• Families with children enrolled in the following child care programs should use this application to 
apply for financial assistance: Preschool (ages 3-5), Little Y’ers After School (age 3 through    
Kindergarten), Live Y’ers After School (grades 1-5) 

• All families are responsible for the nonrefundable $50 registration fee and the nonrefundable 
$100 deposit when enrolling their child in a child care program.   

• Financial assistance is based on need using a sliding fee scale.  It is not first come first served.  
Applications are due by May 1st and decisions will be made by May 31st.   

• All families who qualify for assistance and submit their complete application materials prior to the 
deadline will receive some financial assistance provided space is available. 

• All families are eligible for a payment plan.  Payment plans will divide the fees into biweekly  
payments rather than monthly payments.  If your family is granted financial assistance, we are 
also able to divide these adjusted amounts into biweekly payments.   

 

Steps to apply for financial assistance for child care programs 
 

1. CAREFULLY fill out all requested information in this packet 

2. Submit the application with the additional documentation (see below) 
3. Return all materials to the Child Care Department by May 1st 

4. Please submit copies of additional documentation, not original documents 
 

 

INCOMPLETE FORMS WILL NOT BE PROCESSED 

ADDITIONAL DOCUMENTATION IS REQUIRED 
  
_____Your most recent income tax return, including all additional forms and schedules; 
  
_____Your most recent W-2; 
  
_____Verification of your current income in the form of a pay stub or letter from your employer verifying 

         your current salary; 
_____Complete copies of your most recent checking and savings account statements (not summary pages) 

_____Documents verifying the amount of the income you receive from sources other than wages, such as 

         evidence of housing assistance and/or AFDC, or notification from the Social Security Administration 
         advising you of the amount of your benefit along with a copy of your most recent bank statement; 
  
_____If you have experienced a change of circumstances such that your most recent tax return does not 

         accurately reflect your financial circumstances, please include a statement explaining the change 
         of circumstances; 
_____Any additional information which you feel is pertinent to your request for financial aid. For example, 

         statements of how the aid will benefit your child and / or family’s special circumstances. Supportive 
         data from other agencies or professionals can be pertinent to your application. 

 
 

 

SERVING NEWTON, WESTON, WELLESLEY, WATERTOWN AND BELMONT 

276 Church Street - Newton, Massachusetts 02458 

________________________________________________________________________________________________ 
▼PHONE: 617-244-6050    ▼FAX:  617-964-8472  ▼WEB:  WWW.YMCAINNEWTON.ORG 

West Suburban YMCA 



Financial Assistance Application (Child Care age 3-grade 5) 
 
ALL INFORMATION MUST BE FILLED OUT COMPLETELY in order to be processed. PLEASE NOTE: 
This financial assistance application does NOT guarantee your child a spot in our child care pro-
grams, nor does it guarantee you the exact schedule requested. This financial aid form must be re-
ceived by May 1st for your family to be eligible for financial assistance.  Any families who submit 
their forms after May 1st will be placed on a wait list for financial assistance which will be granted at 
a later date if assistance becomes available. 
 
Send completed applications to: West Suburban YMCA, 276 Church Street, Newton Corner, 
MA 02458, ATTN: Child Care Department 
 
Today’s Date: ____/____/____ 
 

 

Parent / Guardian: _________________________________________________________________ 

Address: _________________________________________________ City: ____________________ 

State:__________ Zip: __________________         Telephone: ____________________________ 

EMAIL REQUIRED:__________________________________________________________________ 

 

Parent / Guardian: _________________________________________________________________ 

Address: _________________________________________________ City: ____________________ 

State:__________ Zip: __________________         Telephone: ____________________________ 

EMAIL REQUIRED:__________________________________________________________________ 

 
Will you be applying for any other assistance (e.g. CCRC, CPC etc)?__________________________ 
  

 

Child’s Name Age Sex Birthdate Child Care Program 

          

          

          

          

CONTRIBUTION CALCULATION (completed by family) 
  
**See current child care rates for monthly tuition costs 

**Note that family contribution should be at least 10% of child care costs 

  
Cost per month   $__________ x 10 months = $__________ 

  
Family Contribution  $__________ x 10 months = $__________ 

  
Contribution from other services $__________ x 10 months = $__________ 

  

Amount of Financial Aid requested (cost per month – contributions) = $_________ 
  



Members of 

Household 

Date of Birth Relation to  

Applicant 

School/ 

Occupation 

Employer Gross Wages per 

month 

1.       

2.      

3.      

4.      

5.      

6.      

7.      

      

INCOME  ASSETS  MONTHLY EXPENSE 

 Sources of Income Indicate if  per 

week/month  

Type Amount Expense Amount 

1.  A.F.D.C. 1. 1.  Savings 1. 1.  Rent 1. 

2.  Grants 2. 2.  Checking Acct. 2. 2.  Subsidized 

Amount 
2. 

3.  Social Security 3. 3.  Securities 3. 3.  Utilities 3. 

4.  Veteran’s Aid 4. 4.  Real Estate: 

Assessed Value 
4. 

 

4.  Heat 4. 

5.  Unemployment 5. 5.  Outstanding 

Mortgage 
5. 5.  Taxes 5. 

6.  Child Support 6. 6.  Other 6. 6.  Medical  6. 

7.  Rental Income 7. Outstanding Bills 7.  Food 7. 

8.  Earnings 8. COMPANY AMOUNT OWED 8.  Food Stamps 8. 

9. Other 9.   9.  Car 9. 

    10. Clothing 10. 

    11. Other 11. 

      

      

      

INCOME & EXPENSES 

Total Monthly 

Expense: 

(A.) 

Gross Monthly 

Income: 

(B.) 

Net Monthly 

Income: 

(B -A) 

TOTALS (completed by family) 

The above information is, to the best of my knowledge, true and accurate.   

I understand that misinformation may result in my disqualification from this program. 
 

 

__________________________________                         _________________________ 

                                Signature                                                                   Date 


