Date:

Last Name:

First Name:

Age:

Address:

Postal Code:

Home Phone:

Email:

Applying for: Individual Membership O  or Family Membership O
First Name/Last Name: Date of Birth:

1

2

3

4

Reason for applying for financial assistance:

il

Monthly Household Income $
Other Income $
(alimony, child tax credits, public assistance, etc.)
Total Income (A)$
Basic Monthly Expenses

Housing $
(rent, mortgage & taxes)

Groceries $
(estimated family food bill)

Child Care $
Transportation $
(gas, insurance, bus fare, etc.)

Utilities $
(gas, hydro)

Basic Phone/and or Cell $
Basic Cable/Internet $
Other $
Total Expenses (B)$
Disposable Income

(A) - (B) = $
Contribution to YMCA Membership

(to be completed by YMCA Staff) $

MEMBERSHIP & PROGRAM

Your interview will be a personal assessment of your financial situation.
The interview will be confidential and private.

Interviews are held Monday to Friday from 9:00am to
7:00pm on a first come, first serve basis.

You will need to provide proof of monthly income and expenses (rent/
mortgage, child care, transportation costs, utility bills and other fixed
expenses).

Members who continue to need assistance after one year need to re-apply.

Please ensure you complete this form in full. Further information on
program assistance will be provided during the membership assistance
interview.





