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Lloyd Memorial High School Youth Service Center Financial Assistance Eligibility Form

2012-2013 school year

All of the information you provide is confidential.  This information is necessary for the YSC staff to determine the eligibility of assistance for your family.  
The YSC if funded by a state grant and is a non profit organization located at LMHS. Documentation must be attained for state audit purposes.  
Date: ​​​​​​_____________________________
LMHS Student’s Name: __________________________________​​​​_______________________
Parent’s Name​​​​​​​​: ​___________________________________________Phone #:______________

Address: ______________________________________________________________________

Who lives in your home?  ________________________________________________________

INCOME Verification
Per Month  

Your Paycheck_______________Employer_________________________________


Spouse’s Paycheck___________Employer__________________________________

Social Security________________Disability___________Other_________________

If you receive Public Assistance, please provide the following:


Amount of AFDC______________Amount of Food Stamps__________________

Does your family have a Medicaid Card?  Yes or No. 

Caseworker’s Name______________________________________      Phone______________

Do you receive child support? Yes or No,  if Yes, amount ______________________________

Household expenses per month: 

Housing Payment_________________________________
Car Payment_______________

Water__________________________________________ 
Telephone_________________
Insurance_______________________________________   
Food______________________
Cable___________________________________________  
Cell Phone_________________
Other________________________________________________________________________
Please briefly list if there are circumstances or events that have recently occurred in your life which are causing financial hardships (for example: loss of job, illness, divorce, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby certify that the information I have provided on this form is true and correct.  In the case that referrals are made to outside agencies, information may be shared.
___________________________________________


___________________
Signature of Person completing form




Date

**All forms will be reviewed and families will be contacted once all information has been turned in to the YSC.  ALL INFORMATION MUST BE COMPLETED IN ORDER FOR THE APPLICATION TO BE REVIEWED**
