
State Zip

State Zip

Relationship 
to You

Date of 
Birth Age Gender Attending 

School Y/N
Employed 

Y/N

self

Yes No

For which Boys & Girls Clubs of Newport programs will you require financial assistance?
(please circle all that apply)

Aquatics/Swim Team

$___________________How much do you think you will be able to afford to pay each week?
(this is for informational purposes only and will not determine your actual financial aid)

Before School Care Afterschool Care Both Before & Afterschool Care

Summer Camp Grosvenor December Vacation Week February Vacation Week 

April Vacation Week

Marital Status (Please Circle)                                                                                                                                                              
Married            Single           Living with Domestic Partner         Separated             Divorced              Widowed

Full Name

Family Members Living in Household                                                                                                                    
(please include all children and adults living in household--including yourself)

Mailng Address Town/City

APPLICANT INFORMATION

Town/City

Mother/Guardian Full Name

Financial Aid Application

*you must provide a copy of your DHS approval letter with number

Are you eligible for DHS Child Care Assistance?
If yes, what is your DHS certificate number?* Certificate #__________________________

Home Phone Cell Phone Work Phone Email

Home Address

OF NEWPORT COUNTY



Employer 
Phone

Weekly 
Hours 

Worked

Hourly 
Wage (if 

applicable)

Monthly Gross 
Income

Y/N Age

Amount 

$ Annual Income $ Weekly Rate $
$ Family Size Financial Aid $
$ Final Rate $

Comments: 

Date:  _____________Approved by: ____________________

Total Monthly Income
Total Monthly Expenses
Monthly Net

OFFICE USE ONLY

Signature of Applicant Date

Type

Total Monthly Expenses

Monthly Expenses

Other: _________________________

Other: __________________________

Other: __________________________

Groceries

Mortgage

Rent

Water

Total Other Income

Other: __________________________

Phone

Heat

Please describe reason you are applying for aid or 
any other information that may support your 
application:

Electricity

Car Expenses

Insurance

(if yes, please list name of person receiving benefits, age, and amount per month)

Type

Social Security Benefits

HOUSEHOLD FINANCIAL INFORMATION

Food Stamps

Other: _________________________

Other Income Sources
Do you or does anyone in your household receive:

Earned Income (include all jobs, self-employment, etc. for all adults in household)

Family Member Name Employer Name

Total Earned Income

Disability

Housing Assistance

Beneficiary's Name(s)

Child Support

Total Monthly Amt Received


