Springfield Jewish Community Center
1160 Dickinson Street

Springfield, MA  01108

(413) 739 – 4715 * Fax (413) 739 – 4747

   Date Received _______________

Name:____________________________________________  Phone _____________________

Address: _____________________________________________________ Zip code: ________

Marital Status:  ___S; ___M; ___ D; ___ Sep    

Check appropriate category for request:

___ Camp; ___ Membership; ____ Preschool; ____ Special Needs Programs

Names of Dependents


Age
Grade

School

___________________________
____
____ 

______________________________

___________________________
____
____ 

______________________________

___________________________
____
____ 

______________________________

___________________________
____
____ 

______________________________

Applicant’s Occupation: _________________________________________________________

Employer & Phone Number: ______________________________________________________

Spouse’s Occupation: ____________________________________________________________

Employer & Phone Number: ______________________________________________________

Income:

1. Applicant

(Gross Annual Income)  $______________    
5.  Pension $ ___________________
2. Spouse

(Gross Annual Income)  $ ______________    
6.  Interest & 

   




                  Dividends: $ ________________

3. Social Security
   $ ______________     
7.  Other (real estate) $ ___________
4. AFDC or General Assistance
  $ ______________   8.  Family (child support, alimony,
          
       relatives) $ ___________

Assets Current Value

1. Savings Account $ _______________

3.  Other  $__________________

Do you own property other than

2. Stocks & Bonds  $ _______________

where you live?   ___ Yes   ____No

Expenses
Do you own your own home:  ____ Yes;  ____ No

Monthly Payments:    $ __________

Do you rent?   ____ Yes   ____ No



Monthly Rent:

$ __________

Summer Plans (Vacation, Other Camps) ___________________ 


$ __________

Auto’s owned:  
Make/Model of car(s)


Monthly Payments





__________________




$ __________




__________________




$ __________

Temple / Synagogue Church Membership (annual) 




$ __________

School Tuition:   
Private School






$ __________




College / University 





$ __________




Religious






$ __________





Are these fees adjusted?   ___ Yes; ___ No

Are there any current unusual expenses or loans (e.g. medical expenses not covered by insurance, alimony, support or other relatives, etc.)




Source:



Amount:



__________________




$ __________
__________________




$ __________
__________________




$ __________

Special Consideration:  Are there any special circumstances warranting special consideration?

Do you need Pre or Post Camp?  If  yes list:   _______ Pre; _______ Post

I declare that the information contained in this form, to the best of my knowledge, is correct and complete:

_______________________________________  


________________

Signature







Date

For Office Use Only:

_______________________________________


_________________

Staff Interviewer






Date
