54 Nagle Avenue
New York, N.Y. 10040
.' 212-569-6200

www.ywashhts.org

Washinaton Heights & Inwood

Confidential Request for Fee Adjustment
_| Nursery School L] DayCamp  L!Nursery Camp

_| After School Program  [] Other

Transportation Required: YES NO

Child’s Name: Date of Birth:
Last First
Address: Email:
Home Phone #: Age: _ Grade:_____ School:
Father’s Name: Occupation: Business Phone:
Social Security #: Weekly Income: Living at home: _YES NO
Mother’s Name: Occupation: Business Phone:
Social Security #: Weekly Income: Living at home: YES NO
Otherincome in the family: __ Total family Net Income (weekly):

Are you receiving Public Assistance: YES NO If yes, Public Assistance #:
Rent per month: Number of people in the family living athome: _
Number of people under your support:

Did you recently emigrate: _ If so, from where: When:

Date
With the assistance of what agency:




Have you ever applied for a fee adjustment?

For how long do you think you will require a fee adjustment?

How much do you think you can afford to pay?

Includes membership fees

This is to be accompanied by your most recent tax return with a W-2 income tax
form, a rent receipt, pertinent bills, public assistance card and number, if applicable.

Please feel free to provide us with any other information which supports your need
for a fee adjustment:

Signature Date

TO BE FILLED OUT BY A Y STAFF MEMBER (Applicants do not fill out)

Proof of income seen D Rent Receipt D Lease D

Pertinent Bills D Public Assistance D Tax Return/ W-2 D

(Must Pay For Membership and Transportation)

Recommended Fee:

Arrangements for Payment:

First payment: Due:

Date Child interviewed:

Submitted by: Approved:




