
2009 Financial Assistance Request Form  
 

Participant’s Name: ___________________________________ Date of Birth: _____________  
 
Who is the legal guardian of the youth?  □ Both parents   □ Mother only   □ Father only  

□ Joint Custody   □ Other (please list _____________________________) 
 

Parent/Guardian Name:____________________________________________________________  
 
Address: _______________________________________________________________________  
 
Daytime Phone: _________________________ Evening Phone: _________________________  
 

Household Members: 

Name:            Relationship to Applicant: Age: (if child) 
 SELF  

   

   

   

   

   

     

* A copy of the first page of your 2008 income tax form(or a copy of SSI/SSD check) AND last 

4 weeks paystubs must be attached to this application to be considered for the sliding fee scale. 
   

Income Information:         Source of Income: 
Name of Person with Income:   Gross/Month:    (Employer, Child Support, SSI/SSD, etc) 

      
If you have applied for financial assistance from Colchester Social Services or Parks and Rec. you may 
be able to avoid having to furnish income information again. If so, and you would like the financial 
information to be released to Youth Services, please sign below. This may prevent the need to re-
determine financial need.  
       

I give my permission for Colchester Youth Services to obtain my financial information for the 

purpose of determining financial need for program scholarships from the following Town departments: 

Social Service Coordinator or Parks and Recreation Director.  
 

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

 
 
Signature of Parent/Legal Guardian   Date 

 

Office Use Only: Income Eligibilty Verified By: (please initial) 

Social Services ______ YSB ______ and is eligible for _____% fee waiver.   

   

   

   

   

   



Colchester Youth Services Financial Assistance Guidelines 
 

• All requests will be kept confidential.  
 

• Only Colchester residents are eligible for financial assistance.  
 

• Scholarships may be granted for 25% - 90% program registration fee, based on a sliding scale 
of the family’s/individual’s gross monthly wages.  

 

• Scholarships are valid for the entire calendar year in which the application is completed 
 

• Extenuating circumstances should be noted with the request.  
 
Required forms:  
 

• Signed and completed Financial Assistance Request Form  
 

• First page of the 2008 IRS income tax return or a copy of SSI/SSD check 

 

• Documentation of any regular monthly income  
*(Unless this information can be verified by Colchester Social Services or Parks & Rec.) 

o Pay stubs (4 weeks) 
o Child support 
o Social Security 

o Any other regular income (alimony, etc.)  
 

• Notes/Comments/Extenuating circumstances (optional) 
 

Note: Incomplete applications will not be unaccepted. 

 

 

 

2009 Income Guidelines 
 

HOUSEHOLD SIZE 

 

 
2 3 4 5 6 7 

FEE PER 
CHILD PER 
PROGRAM 

Up 
to 

 $1,457.00   $1,831.00   $2,205.00   $2,579.00   $2,953.00   $ 3,327.00  
10% of 

Fee 

 
120% Federal Poverty Guidelines**  

Up 
to 

$1,821.25 $2,288.75 $2,756.25 $3,223.75 $3,691.25 $4,158.75 
25% of 

Fee 

 
150% Federal Poverty Guidelines**  

Up 
to 

 $ 2,124.79   $ 2,670.21   $3,215.63   $3,761.04   $4,306.46   $ 4,851.88  
50% of 

Fee 

 
175% Federal Poverty Guidelines**  M
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Up 
to 

 $ 2,428.33  $ 3,051.67  $ 3,675.00  $ 4,298.33  $ 4,921.67  $ 5,545.00  
75% of 

Fee 

  200% Federal Poverty Guidelines**  

 

For family units of more than 7 members, add $374.00 for each additional person 
 


