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SOUTH SHORE YMCA Financial Assistance Application
Early Learning & Afterschool Programs

Please attach all required documents listed below:

Please Print Today’s Date / / Date of Birth / /
_ *IMPORTANT*
Email Address: If you are receiving
Name: AFDC/TANF,
unemployment, food
Address: stamps and/or Social
City: State: Zip: Security, you must attach a
copy of your grant
Home Phone ( ) Cell Phone ( ) notification form(s).
. To complete your application,
Company: Occupation: you must attach the following
Child’s name: Date of Birth: copies:
Child’s name: Date of Birth:
Child’s name: Date of Birth: o Most recent copy of your
Federal 1040 and 1040EZ
Please list additional people living in your household, whether related or not. income tax form
Name Date of | Employer/School Email i
Birth o Four (4) consecutive pay

stubs

o Child Support
Documentation

o Family Needs Statement

Signature
I am applying for financial assistance for the following (check all that apply)
Early Learning Programs: (check one)| [urrent school year Date
(check one)| [Btate Street ELC ELC—HanoverDNature Center Preschool I attest that all of the

information provided is

Afterschool Programs: (check one)| [urrent school year true:

(check one)] EMILSON-Scituate- Norwell QUINCY

Financial Information

Please itemize your household monthly income:

Monthly Income Additional Household
Members
Gross wages, salary and tips | $
Unemployment Compensation | $
Social Security | $
Child Support | $
AFDC/TANF | $
Food Stamps | $
Retirement Income (Non-Social | $
Security)
Other Income (Alimony, interest, | $
dividends)
Total Monthly Income | $

Please note Financial Assistance awards are subject to change at the discretion of the
SOUTH SHORE YMCA.

Edited 8-27-2025



SOUTH SHORE YMCA
FINANCIAL ASSISTANCE POLICY PROCEDURE

The South Shore YMCA is a charity. Dollars raised through charitable gifts to our
Annual Campaign ensure financial assistance and accessibility to our Early Learning
and Afterschool Programs and South Shore YMCA services.

MISSION STATEMENT
The Better You Belongs Here

NON-DISCRIMINATION POLICY
The South Shore Y does not discriminate with regard to race, national origin, political beliefs, family marital

status, cultural heritage, abilities or disabilities, sexual orientation, gender identity or child’s toileting status.

POLICY STATEMENT
It is the policy of the SOUTH SHORE YMCA to provide services to all that wish them regardless of their ability
to pay. While the YMCA sets fees at rates affordable to the majority of residents in our service area, financial

assistance is available to those who cannot afford the fees. Assistance is awarded based on each applicant’s
ability to pay and the funds available.

ELIGIBILITY

Financial assistance will be granted based on the need demonstrated by household income, service need,
and/or extenuating circumstances. Applicants are required to pay a portion of the program fee for which they
are requesting assistance. This contribution demonstrates both a desire and a commitment to participate.

APPROVAL PROCESS
Upon receipt of all required documentation, financial assistance applications will be reviewed to determine

eligibility within 5-7 business day. You will be required to pay the full tuition until the application has been
completed. This information is kept confidential.

FAMILY NEEDS STATEMENT: Please provide detailed information explaining why your family is
currently in need of financial assistance for the South Shore YMCA Early Learning and Afterschool
Programs.

Questions? Contact: Program Director

Edited 8-27-2025
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