
ERfC School-Age Centers Fee Schedule & Financial Assistance 
[THIS FORM MUST BE COMPLETED IF REQUESTING ANY RATE LESS THAN THE FULL FEE] 

Name of Parent or Guardian _____________________________________________________________________ 
First & Last Name of Child(ren) applying for ________________________________________________________ 
Address ______________________________________________________________________________________ 
Home Phone _____________________ Cell Phone _________________   Number of Adults in Household ________ 
Email Address _______________________________________________  Number of Children in Household ______ 
Applicant Employer(s)_____________________________________________________________________________ 

 

Signed:  ____________________________________________________              Date:  __________________ 

MONTHLY (Before Taxes) YEARLY (Before Taxes)
(1) INCOME

Person #1 Income from Employment $ $
Person #2 Income from Employment $ $
Town and/or State assistance $ $
Child support $ $
Other Income (Explain) $ $

TOTAL HOUSEHOLD INCOME $ $

(2) EXPENSES
Rent/Mortgage (if not subsidized) $ $
Total Utilities (if not subsidized) $ $
Car Payment $ $
Food/Household Expenses $ $
Medical Debt (Not Insurance) $ $
Other $ $

TOTAL HOUSEHOLD EXPENSES $ $

(3) MONEY REMAINING $ $

(4) DO YOU RECEIVE FOOD STAMPS? Yes       No

GROSS HOUSEHOLD INCOME (BEFORE TAXES)

Please enclose  one month's 
recent paystubs from ALL jobs  

OR last year's W2s  with the 
SS#  blacked out.
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