
Y
M

C
A

 A
fte

rsch
o

o
l 

S
ch

o
o

l Y
e

a
r 

2
0

1
8

-2
0

1
9 

G
re

a
te

r 
K

in
g

s
p

o
rt F

a
m

ily 
Y

M
C

A
 

F
inancial 

A
ssistance 

A
va

ila
b

le 
&

 D
H

S
 

C
hild 

C
a

re C
e

rtifica
te

s 
A

cce
p

te
d

* 

F
irs

t 
C

h
ild 

A
fte

rsch
o

o
l 

C
a

re 

P
art T

im
e 

(P
er 

D
a

y) 

F
ull T

im
e 

(W
e

e
kly) 

F
ull D

a
y 

C
a

re - In
S

e
rvice

/H
o

lid
a

ys/S
p

rin
g 

B
re

a
k 

(W
ith 

re
se

rva
tio

n
s a

n
d 

paid 
in 

a
d

va
n

ce
) 

F
acility 

M
e

m
b

e
r 

C
u

rre
n

t A
fte

rsch
o

o
l/Y

 
C

a
m

p 
K

id 2017^ 

F
riend 

of th
e 

Y
* 

W
e

e
kly 

D
ra

ft 
P

a
ym

e
n

ts 

$ 
5

9
.0

0 

D
a

ily 
O

p
tio

n 

(to be 
p

a
id 

w
e

e
kly 

as 

a
p

p
lica

b
le

) 

$ 
1

6
.0

0 

2
2

.0
0 

2
5

.0
0 

3
0

.0
0 

E
a

c
h

 
A

d
d

itio
n

a
l 

C
h

ild 

W
e

e
kly 

D
ra

ft 

P
a

ym
e

n
ts 

D
a

ily 
O

p
tio

n 
(to be 

paid 
w

e
e

kly 
as 

a
p

p
lica

b
le

) 

$ 
1

6
.0

0 

$ 
5

3
.1

0 

$ 
2

2
.0

0 

$ 
2

5
.0

0 

$ 
3

0
.0

0 

A
n

n
u

a
l 

R
e

g
istra

tio
n 

Fee 

E
a

ch C
hild 

(N
o

t a Y
M

C
A

 M
e

m
b

e
r) 

= $
2

0 

E
a

ch C
hild 

(Y
M

C
A

 M
e

m
b

e
r) 

= 
w

a
ive

d 

> 
A

ll 
p

ro
g

ra
m

 fees a
re su

b
je

ct to 
ch

a
n

g
e

. 

> 
U

n
d

e
r th

e F
ull T

im
e 

o
p

tio
n

, a 1
0

%
 d

isco
u

n
t is a

va
ila

b
le fo

r e
a

ch a
d

d
itio

n
a

l ch
ild in a fa

m
ily. 

> 
A

fte
rsch

o
o

l 
fees a

re co
lle

cte
d 

by draft. 
D

ra
ft fo

rm
 n

e
e

d
s 

to be co
m

p
le

te
d 

a
t th

e Y
M

C
A

 on M
e

a
d

o
w

vie
w

 
P

kw
y. 

> 
D

ra
fts m

a
y be paid 

by cre
d

it ca
rd 

(M
a

ste
r C

a
rd

, V
isa, A

m
e

rica
n 

E
xpress 

or D
isco

ve
r) or b

a
n

k a
cco

u
n

t 
(ch

e
ckin

g
/sa

vin
g

s). 

> 
D

ra
ft in

fo
rm

a
tio

n m
a

y 
be u

p
d

a
te

d o
n

lin
e

. A
d

d
itio

n
a

l 
in

stru
ctio

n
s a

re 
a

va
ila

b
le

. 

T
h

e 
a

d
d

re
ss 

is: h
ttp

://w
w

w
.ym

ca
kp

t.o
rg

/yo
u

th
/o

n
lin

e
-a

cco
u

n
t/ 

If yo
u 

h
a

ve p
ro

b
le

m
s re

tre
ivin

g yo
u

r p
a

ssw
o

rd
, 

e
m

a
il S

a
ra

h 
a

t sn
u

ckle
s@

ym
ca

kp
t.o

rg
. 

P
le

a
se in

clu
d

e yo
u

r child's 
n

a
m

e
. 

C
hild C

a
re C

e
rtifica

te
s do n

o
t co

ve
r th

e cost of F
ull D

ay C
a

re - In
S

e
rvice

/H
o

lid
a

ys/S
p

rin
g 

B
re

a
k. 



G r e a t e r K i n g s p o r t F a m i l y Y M C A 

/ C h i l d C a r e P r o g r a m F i n a n c i a l A s s i s t a n c e A p p l i c a t i o n 

Dear Applicant: 

Thank you for your interest in our YMCA programs. The at tached f inancial assistance application needs 
to be completed, w i th special a t tent ion on the amount vou could pay per week for the YMCA program 
you have chosen. Please also complete the attached program application for each child enter ing the 
program. Addit ional fo rms are available in person or online. 

I m p o r t a n t in fo rmat ion for t h e f i nanc ia l a s s i s t a n c e p r o c e s s : 

. I f you have a valid child care cert i f icate f rom the Depar tment of Human Services, you do not need 
to apply for f inancial assistance, but you must present a valid cert i f icate for the school your child 
attends for the cur rent school year. The $20 registrat ion fee per child sti l l applies if you are not a Y 
member. 

• The Y needs your most recent tax fo rms as proof of income of all adul ts l iving in the household. All 
adults in the household must be work ing to qualify for Y f inancial aid for our child care programs. 

• For the Afterschool p rogram, certain schools may have addit ional g ran t money available to help you 
cover costs. 

• I f you are not work ing , but feel you have a special c ircumstance t h a t may qual i fy you fo r assis
tance, we will certainly take t h a t into considerat ion. 

P l e a s e note the impo r t ance of p rov id ing a c c u r a t e i n fo rma t ion to r e s p e c t t h e Y ' s v a l u e s of 
ca r i ng , hones ty , r e s p e c t a n d respons ib i l i t y . 

Depending on the vo lume of appl icat ions, it may take up to 5 business days for your application to be 
processed. I f you have any questions, please feel free to call Sarah Nuckles at 423.765.9719 or emai l 
her at snuckles(a)ymcakpt.org. 

Again, thank you for choosing the Y. 

YMCA Childcare Staff 

APPLICANT INFORMATION 

Name 

City 

Mailing Address 

State Zip, 

^ A D D I T I O N A L H O U S E H O L D M E M B E R S 

o Birthdate / / 

Relationship Participant? YES NO 

o Birthdate / / 

Relationship Participant? YES NO 

o Birthdate / / 

Relationship Participant? YES NO 

o Birthdate / / 

Relationship Participant? YES NO 

o Birthdate / / 

\p Participant? YES NO 



V G r e a t e r K i n g s p o r t F a m i l y Y M C A 

C h i l d C a r e P r o g r a m F i n a n c i a l A s s i s t a n c e A p p l i c a t i o n 
Today ' s Date: 

Mon th /Day /Year 

MONTHLY INCOME 

(Please list your gross annual household income. Documentation is required for all income.) 

Monthly Income Your Income 

Salary, Wages and Tips $ 
Unemployment Compensation $ 
Social Security Compensation $ 
Child Support $ 
Aid for Dependent Children $ 
Food Stamps $ 
Retirement Income $ 
Pensions $ 
Alimony $ 
Student Loan Income $ 
Housing Assistance $ 
Tota ls $ 
Annua l Income $ 

Spouse's Income 

$ 
$ 
$" 

$" 

$ ' 

f 
$ 

$" 

$" 

$" 

$~ 

$~ 

Other Income 

$ 
$ 
$ 
$ ~ 
$ 
$ 
$ 
$ ~ ~ ~ 

$ . 
$ 

MONTHLY E X P E N S E S 

FIXED E X P E N S E S 
$ Rent/Mortgage 
$ Property Taxes [if not included In mortgage] 

$ Homeowners Insurance 
Of not included in mortgage) 

UTILITIES 

OTHER 

Electric 
Gas 
Water 
Cell Phone 
Landline Phone 
Cable 
Internet 

TOTAL MONTHLY 
E X P E N S E S 

Car Payments 
Car Insurance 
Groceries 
Child Support Payments 
Medical Expenses 
Child Care 
Student Loans 
Other 

A P P L I C A N T C E R T I F I C A T I O N 
I cert i fy that the above informat ion is true and complete to 
the best of my knowledqe, and that I do not have aadit ional 
income not represented"^above. I agree, if necessary , to 
send addit ional information and documentat ion to support 
the above s ta tements . I unders tand that the approval 
p rocess may take 3 - 5 bus iness days to complete. 

Signature Date 

FOR OFF ICE U S E O N L Y 

Program Name: 

Scholarship: 

Appl icant 's Fee: $_ 

Regis t ra t ion Fee: $ 2 0 Af terschoo l / $ 3 0 Camp 

Staf f Signature Date 

TELL US Y O U R S T O R Y 
In one or two paragraphs, tell us about you and/or your family story and how the YMCA can benefit your family, including why you are asking 
for financial assistance at this time. 

V The Y s t r i v e s to a w a r d f inanc ia l a s s i s t a n c e respons ib l y and fo r those pr imar i ly using the YMCA fac i l i t y . We r e s e r v e the r ight to make 
dec i s i ons t o b e s t suppo r t the miss ion of t he Y . 

sub jec t i ve 


