APPLICATION FOR FINANCIAL ASSISTANCE

Information provided will remain confidential

Caroline County Recreation & Parks - 107 South 4th Street, Denton, MD 21629 - 410-479-8120

This form must be accompanied by 50% of the program cost.

Name Birth date Program Prog #

Parent/Guardian Name Home # Work/Cell #

Address Town, Zip

Email Address Is the parent/guardian active military or a veteran? _ Yes  No

Please provide one of the following documents to prove your financial eligibility:

___ 1040, 1040A, 1040EZ ____ 1 months paystubs Eligible for free lunch ___ Independence Card
(call 410-479-3261 for certifying letter.) (please complete reverse side)

Number of people in household (including parents/guardians)

Other special considerations:

e Please allow 5-7 working days for approval. e Financial aid is not available for programs that cost less

e This application is good for 1 year. than $15, special events, trips, or rentals.

e This does not take the place of a program registration form. e You are not registered until the reduced fee is paid in full.

I certify the above information to be true and correct.

Signature Date

CAROLINE COUNTY RECREATION & PARKS RESERVES THE RIGHT TO
VERIFY THE ABOVE INFORMATION WITH THE APPROPRIATE AUTHORITIES.

FOR DEPARTMENT USE ONLY

Season: Winter  Spring  Summer  Fall Payment Plan

Date: Date Paid  Amount Balance

Amount of class

Fee Reduction %

Paid by other agency

Amount Due

Date Paid:

Approved by:




FINANCIAL ASSISTANCE APPLICATION ADDENDUM
Information provided will remain confidential
Caroline County Recreation & Parks
107 South 4th Street, Denton, MD 21629
PHONE 410-479-8120 - FAX 410-479-4194

Dear Program Applicant,

Thank you for inquiring about our Financial Assistance Program. In order to best serve you we must verify that
you have an active case with the Caroline County Department of Social Services. Please sign the release below so that we
may process your request. The information gathered will only be used to determine your eligibility for the Financial
Assistance Program with the Caroline County Recreation and Parks.

e N

To be completed by customer:

1 (name) authorize Caroline County DSS to release the requested information to be

used by the Caroline County Recreation and Parks to determine my eligibility for financial assistance to
participate in programming.

Signature Social Security # Date  / /

To be completed by Caroline County DSS:
Type of Benefit Received (please check as appropriate):
FS
TCA

Other (please specify)

Form completed by (print name):

Signature: Date: /1

Date Faxed:  / /



