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All Child Care Families must first apply through the ELRC 
for Subsidy, before applying for Tuition Assistance 
through the YMCA Scholarship Program. If you have 
already been denied subsidy, please provide the 
determination letter, along with the required documents 
below.  
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      TUITION ASSISTANCE APPLICATION* 

 Applicant Information  Financial Resources 
Please list all financial resources you and/or your family receive on 
a monthly basis. Documentation must be attached or the 
application will be returned to you. 

 
 
 

Total Gross Wages 

Child Support Public 

Assistance

      All persons living in this household 
 
 
 
 
 
 
 
 
 
 
 
 

Additional Information 

Social Security 
Income 

Social Security 
Disability 

 
Unemployment 

Alimony Retirement 

Pension 

Monthly Food 
Stamp Value HUD 

(Section 8) 

Other Assistance 
(child care subsidy, federal/ 
state aid, medical aid, etc.) 

Total Monthly Income 
 

Total Annual Income 
(Total Monthly 
lncomex12) 

 
*How much can you contribute per month?   _ 

 

*ATTACH ALL APPLICABLE FINANCIAL DOCUMENTS AND TURN 
IN TO THE RVR YMCA BRANCH YOU PLAN TO USE THE MOST. 

 
This application must be renewed every 6 months! 
I certify that the above information is true and complete to the best of my knowledge, 
and that I do not have additional income not represented above. I agree, if 
necessary, to send additional information and documentation to support the above 
statements. I understand that sponsorship assistance is based on need. In the event 
that I or my children must cancel our participation, or if my income level increases, I 
will contact my YMCA childcare staff immediately so sponsorship can be provided to 
others. I understand that if I falsify any of the above information, I will not be eligible 
for assistance now and/or in the future. 

 
Signature of person completing this form Date 

Childcare Weekly Fee Scholarship% Adjusted Weekly Fee Additional Fees 

Approved Date Applicant Notified Date 

 

Name 

Home address 

City I   State IZIP code 

Home phone DOB (mm/dd/yyyy) 

( ) 
Email 

If a child (under 18): Parent's or legal guardian's name 

Have you ever been convicted of a felony? yes_ no  
 

Adult #1 Adult #2 Children Household 

Total 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Please list all household members. Date of Birth 

Parent/Guardian/Adult  

Parent/Guardian/Adult  

Child 
 

Child 
 

Child 
 

Child 
 

Child 
 

Child 
 

Other dependent (s) Age (s) 

 

I want/need Tuition Assistance because: 

 

 

 

 

 

 

 

Please use this section to indicate any other information or extenuating 
circumstances that you feel were not included in this application. If you need more 
space, attach an additional piece of paper to the form. You may also be asked 
include a separate letter if necessary. 
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