
 

Director’s Signature: ______________________ Notified: _______________________ 
 

Approval Percentage & Date: ____________________________________ 
 

DAXKO:  Tracking Sheet:  Expires: _________________________ 
 

Disproval Reason: _____________________________________________ 

 

FIRST LAST BIRTHDATE EMPLOYED? (Y or N) 

_________________________________ ______________________________ _________________ ____________________ 

_________________________________ ______________________________ _________________ ____________________ 

_________________________________ ______________________________ _________________ ____________________ 

_________________________________ ______________________________ _________________ ____________________ 

_________________________________ ______________________________ _________________ ____________________ 

Contact Information—      [    ] This is the first time I am Applying   [    ] This is a Renewal 
 

First Name: ___________________________________________ Last Name:________________________________________ 
 

Address:______________________________________________ City:__________________________ Zip Code:___________ 
 

Day Time Phone #: ___________________________________ Evening Phone #: _____________________________________ 
 

Email: ______________________________________________ Total Number Of People Living in Household:______________ 
 

Employer Name: ______________________________________ Spouse Employer: ___________________________________ 
 

List all *Members of the Household (if you need more room, attach paper to this form)— 

*Address Verification Required for More than 2 Adults on Membership. 

 

 

 

 

 

 

 
 

 

Please list any special circumstances that contribute to your request for Financial Assistance: _____________________________ 
 

_____________________________________________________________________________________________________________ 
 

For which type of Membership and Programs would you like to apply?: _________________________________________________ 
 

List Monthly Income for the Household and Sources— 
 

Gross Salary (s): ____________________ Alimony: ______________________ Child Support: ___________________________ 
 

Public Assistance: ______________________ Other: _______________________(specify) Total Monthly Income: $_________ 
 
 

 

Signature of Applicant: _________________________  

 

Date Submitted: ______________________________ 

Include Documentation for all Individuals Contributing to the Household Income. See Reverse for Required Documentation. 



Financial Assistance for Childcare  

and Day Camp Programs 
 

If you are applying for help with child care or day 

camp fees, you must first apply for Financial     

Assistance with local government funded  

agencies. You will then include your letter of  

benefit determination from the agency with your 

YMCA Financial Assistance application. 

 

If you live in Ventura County contact: 

Child Development Resources  

of Ventura County                 

221 Ventura Blvd. 

Oxnard, CA  93036 

(805) 485-7878 

 

If you live in Los Angeles County contact: 

Childcare Resource Center (LA County) 

20001 Praire Street 

Chatsworth, CA 91303 

(818) 717-1000 

CONEJO VALLEY YMCA — (805) 523-7613  

Serving Thousand Oaks and Moorpark Area 

4031 N. Moorpark Road 

Thousand Oaks, CA 91360 
 

MILLER FAMILY YMCA — (805) 480-0309 

Serving Newbury Park/Dos Vientos Ranch 

320 Via Las Brisas 

Newbury Park, CA 91320 
 

SIMI VALLEY FAMILY YMCA — (805) 583-5338  

Serving all of Simi Valley  

3200 Cochran Street 

Simi Valley, CA 93065 
 

TRIUNFO YMCA — (818) 707-9622 

Serving Agoura Hills, Westlake Village & Oak Park  

31225 La Baya Dr., Ste. 106 

Westlake Village, CA 91362 
 

Visit our Association website at www.sevymca.org   

YMCA Financial Assistance 
 

It is the goal of the YMCA to be affordable to all.  

The YMCA desires that no person be turned  

away because they cannot afford to pay. As a re-

sult,  a Financial Assistance program is available.  

Financial Assistance is made possible by the         

generous support of members, individuals,  

foundations and businesses through the “Strong 

Kids” Campaign.  Financial Assistance applications 

are available at the Member Service Center. 
 

How do I apply? 
 

1.   Complete the Financial Assistance  

      application form on the other side. 

2. Submit copies of the following  

      documents (include information for all  

      individuals contributing to the  

      household income.)   

      -Two most recent pay stubs  

        and/or proof of public assistance. 

      -The most recent year’s federal 

        income tax form (the page that states         

the Adjusted Gross Income). 

     - A brief letter stating why participating 

        in YMCA activities would benefit you. 

3. Return the application & documentation to                    

      the YMCA in person or by mail.  

      Incomplete applications will be returned.  

—Failure to Provide the NECESSARY  

Proof of Income will cause Application 

Processing to be Delayed. 

Membership and Program  

Financial Assistance 
 

It is the goal of the YMCA to be open and  

affordable to everyone. As a  result, a Financial  

Assistance program is available. The Financial  

Assistance program provides families and  

individuals in need within our community with  

support to participate in Southeast Ventura  

County YMCA membership and programs.   

Applicant’s Name:  
 

_________________________________ 

How will Financial Assistance be  

determined? 
Financial Assistance will be determined based on  

total income and family size. 
 

How quickly can I expect to receive  

Financial Assistance? 
This will depend on how quickly we receive the  

completed application and required documents.  

Once a completed application is submitted, you 

will hear from us within 30 days.   
 

How long will Financial Assistance  

continue? 
Assistance is granted for 12 months, at which 

time you may apply to renew your assistance by  

completing another application. 
 

How is confidential information handled? 
Only you and the Financial Assistance  

representative will have knowledge of the financial 

Assistance application form. 


