Brook|yn Parkﬁ 2019 Youth Scholarship Form
° (For children less than ears of age)
Recreation & Parks ] than 18 years of ag

Today’s date Have you received a scholarship this year?

Parent or Guardian’s name:

Address:

City (must be Brooklyn Park) Brooklyn Park, MN

Zip Code: Email:
Cell phone: Home phone (If different than cell):
Child’s name: Child’s birthdate

(Child must be less than 18 years old. Additional children and/or programs can be added on back of this form)

Brooklyn Park School Attending:

Program name Program #: Scholarship Amt. $

One of the two options below must be verified by member of our office staff (Office staff initials)
Either from customer’s most current 1040 Federal tax form :
A. Number of people in household currently:
B. Annual adjusted gross household income: $
Or from customer’s Military Deployment Orders:
C. Date of deployment from Orders:
D. Other circumstances:
E. Receiving services through McKinney-Vento Act:

Supervisor signature:

Families from households whose income is at or below the levels listed below are eligible for reduced class prices. The
information you provide will be treated confidentially and used only for eligibility determination. The guidelines are as follows:

YEARLY INCOME YEARLY INCOME
HOUSEHOLD SIZE 50% off 75% off
2 $21,399 - $30,451 $21,398 or less
3 $27,015 - $38,443 $27,014 or less
4 $32,631 - $46,435 $32,630 or less
5 $38,247 - $54,427 $38,246 or less
6 $43,863 - $62,419 $43,862 or less
7 $49,479 - $70,411 $49,478 or less
8 $55,095 - $78,403 $55,094 or less
for each additional
family member add: +7,992 +7,992

MAX of $400 per child per year total



2) Child’s name:

Child’s birthdate

Brooklyn Park School Attending:

Program name

3) Child’s name:

Program #:

Scholarship Amt. $

Child’s birthdate

Brooklyn Park School Attending:

Program name

4) Child’s name:

Program #:

Scholarship Amt. $

Child’s birthdate

Brooklyn Park School Attending:

Program name

5) Child’s name:

Program #:

Scholarship Amt. $

Child’s birthdate

Brooklyn Park School Attending:

Program name

6 Child’s name:

Program #:

Scholarship Amt. $

Brooklyn Park School Attending:

Program name

Child’s birthdate

2019-20 Income Guidelines

Program #:

Scholarship Amt. $

Updated: Apr 12019



	MAX of $400 per child per year total

