
Centennial Place Family YMCA 

        Partner With Youth Program Assistance Application 
 

Let’s get started today.  
   Date Application Submitted _____/_____/______ 
 

The process is easy.  Just follow these 2 steps.  

  
PROGRAM MEMBERSHIP 

STEP 1 
Complete this form. 

 
���� New (complete all) 

 
���� Renewal (complete all) 

 

� After School 
� Pre School 
� Summer Day Camp 

 

 

STEP 2 
Check current household income 
p $0 - $9,999                p $10,000 - $13,999         p $14,000 - $16,999      p $17,000 - $19,999      p $20,000 - 
$24,999 
p $25,000 - $29,999     p $30,000 - $34,999         p $35,000 - $39,999      p $40,000 - $44,999      p $45,000 - 
$50,000 
 
Submit a copy of one of the following supporting documents: 
p A copy of last year’s tax return – form 1040 or a W-2. 

• (or) of your last two pay stubs.               • (or) your Social Security or Disability check/award letters. 
• (or) A letter from your employer verifying your current salary.     
• (or) your unemployment income verification letter.   

 
 
 

A D M I N I S T R A T I O N  O N L Y 
Approved   Date Begins Date Ends Full Rate Parent Assistance Parent Fee Total Financial Assistance 
Yes No       
Yes No       
Yes No       
Yes No       
Yes No       
Yes No       
 
Staff Signature:  

 
Date:  

  

 

P E R S O N A L  I N F O R M A T I O N  
 
 

 

Parent/Guardian: _________________________________________ Contact #: ______________________________ 
 
 

 
Address: ______________________________________ City: _______________ State: _____ Zip: ______________ 
 
 

List names (including last names if different from applicant) and ages of everyone to be included in the request: 
1. ______________________________________ Age ______ DOB ________________ p Male 
p Female 
2. ______________________________________ Age ______ DOB ________________ p Male 
p Female 
3. ______________________________________ Age ______ DOB ________________ p Male 
p Female 



Executive Director Signature: Date: 
 


