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FORTY CARROTS FAMILY CENTER FINANCIAL ASSISTANCE APPLICATION
                             While Forty Carrots is a not-for-profit agency, we depend on participant fees to help maintain our   
                                           services.  We are committed to serving families regardless of their income, but we expect 
                                           participants to pay a fee based on their financial ability.  The amount of financial assistance 
          available to families depends on our center’s available scholarship funds gained/acquired through fundraising efforts.
APPLICANT _______________________________________________________________________     HOME PHONE _______________________
 E-MAIL __________________________________________________________________________       CELL PHONE _______________________
ADDRESS _________________________________________________________CITY ____________________________ ZIP __________________

HAVE YOU PARTICIPATED IN ANY FORTY CARROTS’ PROGRAMS?  
  YES   
NO   IF YES, SPECIFY _______________________________
HOUSEHOLD (INCLUDE ALL CHILDREN & ADULTS)


              RELATIONSHIP
               BIRTH DATE                 AGE

____________________________________________________________
  ____________________________    __________________     ________

____________________________________________________________
  ____________________________    __________________     ________
____________________________________________________________
  ____________________________    __________________     ________
____________________________________________________________
  ____________________________    __________________     ________

____________________________________________________________
  ____________________________    __________________     ________
     REQUEST FOR PRESCHOOL SCHOLARSHIP:   CHILD’S NAME ____________________________________ TUITION/MONTH $ ____________

     SELECT ONE:  
   2-DAY
      3-DAY          5-DAY

              AMOUNT YOU ARE ABLE TO PAY MONTHLY $ ____________

PLEASE GIVE A SHORT EXPLANATION OF WHY YOU NEED FINANCIAL ASSISTANCE AND LENGTH OF TIME REQUESTED:  ________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

INCOME INFORMATION
APPLICANT’S EMPLOYER _________________________________________________________________ PHONE __________________________

     
FULL TIME
PART TIME
HOURS PER WEEK _____________    GROSS MONTHLY EARNINGS $ _________________
SPOUSE’S EMPLOYER ___________________________________________________________________  PHONE __________________________

     
FULL TIME
PART TIME
HOURS PER WEEK _____________    GROSS MONTHLY EARNINGS $ _________________

IF YOU RECEIVE OR HAVE APPLIED FOR ANY OF THE FOLLOWING, PLEASE FILL IN THE MONTHLY AMOUNT(S):

   CHILD SUPPORT $ ______________________




      
     ALIMONY $ ____________________

    S.S.I.  $ ______________________



                               FOOD STAMPS $ ____________________

                  A.F.D.C. $ ______________________           OTHER INCOME FROM YOU & FROM HOUSEHOLD MEMBERS $ ____________________

MONTHLY GROSS INCOME FROM ALL SOURCES $ ____________________________________________________________________________

LIST PRINCIPAL MONTHLY EXPENSES AND EXTRAORDINARY EXPENSES (MEDICAL, ALIMONY, ETC.) IN THE SPACE BELOW: 
MORTGAGE/RENT $ _____________________
 
CAR $ _____________________
        OTHER $ _____________________ 

          CHILD CARE $ _____________________
         MEDICAL $ _____________________
        OTHER $ _____________________

WHAT WAY COULD YOU PERFORM VOLUNTEER WORK FOR FORTY CARROTS? ___________________________________________________

_________________________________________________________________________________________________________________________

AVAILABLE DAYS AND TIMES _______________________________________________________________________________________________

I UNDERSTAND THIS FINANCIAL ASSISTANCE IS SHORT TERM ONLY.  I AM ENCLOSING A COPY OF MY MOST RECENT INCOME TAX RETURN AND A COPY OF MY LATEST W-2 EARNINGS STATEMENT. THIS DOCUMENTATION IS REQUIRED TO PROCESS THIS APPLICATION.
APPLICANT’S SIGNATURE ________________________________________________________________ DATE ____________________________
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