NEW CANAAN COMMUNITY YMCA
FINANCIAL ASSISTANCE POLICY
SUMMER CAMPS 2008

* The New Canaan YMCA strives to serve everyone in our community, regardless of individual economic
circumstances.

HOW TO APPLY:

1. Complete the attached New Canaan YMCA '2008 Camp Financial Assistance Form."
NOTE: THE FORM WILL NOT BE PROCESSED UNLESS ALL SECTIONS ARE COMPLETE.

2. Attach a copy of your 2007 Federal Income Tax Return — including W-2s. DO YOUR TAXES EARLY!
Return the application and income verification no later than March 30, 2008 to:

New Canaan YMCA

564 South Avenue

New Canaan, CT 06840
Attention: Carol Antrum

IMPORTANT DATES/PROCEDURES:

1.  You must contact Carol Antrum by FEBRUARY 20 to receive registration information and an
approved “Deposit Form.” You will then need to register at the YMCA Front Desk beginning
February 25, 9:00 AM (with Deposit Approval Form and deposit due).

2.+ Registration for New Canaan YMCA Camps (Sports Academy, Camp Y-Ki, Camp Mini, Super Sports,
and Diving/Gymnastics Camp) which include Financial Assistance will be done at the YMCA Front
Desk beginning February 25 at 9:00AM. Special Cares Camp will be done by Lottery. Brochures are
available on-line at www.newcanaanymca.org or at the YMCA Front Desk.

* Payments of balance owed after financial aid distribution will be due on the following dates: April 30,
May 15, and June 15.

* Please note: You will be notified by April 20, 2008 regarding financial aid allocation. If the allocation
does not meet your needs, your deposit will be refunded to you.

3. The "2008 Camp Financial Assistance Form' must be submitted to the YMCA no later than April 15,
2008.

4. The YMCA strives to provide assistance to as many people as possible. Funding will be distributed on
the basis of need as indicated on the financial assistance application. No 100% scholarships will be
granted. You will be notified by phone or mail regarding your status no later than April 20, 2008.

YMCA camp scholarships are made available through the generous contributions of organizations and
individuals during our annual support campaign.


http://www.newcanaanymca.org/

New Canaan Community YMCA

2008 CAMP FINANCIAL ASSISTANCE FORM 564 South Avenue, New Canaan, CT 06840

(203) 966-4528 www.newcanaanymca.org

Please print the following information:
Family Name:
Camperd6s Name (Last, First, Middle Initial)
Camperds Name (Last, First, Mi ddl e I nitial)
Camperds Name (Last, First, Mi ddl e I nitial)
Address City State Zip
Parent/Guardian Name Phone: Home Work Cell e-mail address
Occupation Currently Employed Employed By
Yes No
How long? Employer Phone Employer Address:
Parent/Guardian Name Phone: Home Work Cell e-mail address
Occupation Currently Employed Employed By
Yes No
How long? Employer Phone Employer Address:
With whom is the child living? (checkone)t Bot h Parent s 1 Mo | Please choose: Send my confirmationby + -mai | Lred

Circle the range that represents you total family income (before taxes) as of this application date.
Below $9,000 $9,000-$15,000 $16,000- $20,000 $21,000- $25,000 $26,000-$30,000 $31,000-$40,000
$41,000-$50,000 $51,000-$55,000 $55,000-$60,000 $61,000-$65,000 $66,000-$70,000 $71,000-and above
ATTACH A COPY OF YOUR MOSENREFEDERAL TAX RETURN (10¥¢2idS) OR YOUR REQWEESSEDCANNOT
Additional Income: (per month):
Child / Spouse support State / Federal Aid Food Stamps Medical Other

Additional Information:

Number of children being supported by parent(s): Ages:

Are there other dependents living with the family? A Yes A No | Ages/Relationships:

Please check boxes for special circumstances which affect your financial needs.

A Medical/Dental Expenses A Single Income A Lossof Job A Legal Expenses A Education A Other & explain:

Please describe the extenuating circumstances checked above which contribute to your need for assistance: (reverse side or additional paper may be used if needed)

What is the maximum you can pay per session?

Membership:
Does your child/ren have a New Canaan YMCA Membership? A Yes A No If yes, what type: Exp. Date:
Is Financial Assistance requested for Membership? A Yes A No If yes, family or individual?
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2008 CAMP FINANCIAL ASSISTANCE FORM 564 ouh Avene, New Contin, T 06840 \v

Reference:
Please list one unrelatedp er son, such as a teacher, pastor, social wor ke rCMA maycontact thish o
person as a reference in regard to this application:
Name: Position:
Address: City: State: Zip:

May we call on you to volunteers some of your time to help the Y?

Days/Times available:

Area(s) of interest:

In completing this application and signing it, I certify that the information supplied herein is
true, accurate and complete to the best of my knowledge.

Parent/Guardian signature: Date

Additional information:

IRS Child Care Deducti@amp fees for children under the age of 15 are tax deductible und
provisionas child care. See IRS publication No. 503 from he Internal Revenue Service. FORQE-ICE R Sy

Deposit Reco6d $

NondiscriminatiorDur camps are open to all children ages 3 to Grade 6 without regard to 1 Receipt #
religion, national origin or disability.




