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Woodburn School District &
Woodburn Recreation & Parks




2011-2012 Sliding Scale Fee Application

The City of Woodburn and the Woodburn School District recognize that some residents require reduced fees in order to participate in After School Club.  A limited number of reduced fee enrollments are available for those who qualify.  

	Participant(s) Name:________________________________________________Date(s) of Birth:__________
Participant(s) Name:________________________________________________Date(s) of Birth:__________
Participant(s) Name:________________________________________________Date(s) of Birth:__________
Participant(s) Name:________________________________________________Date(s) of Birth:__________
Address:________________________________________________________________________________
City:_______________________________________State:____________________Zip:________________
Daytime Phone:_______________________________Evening Phone:______________________________
Your child/children will attend which school site:____________________________Start Date:___________

Father’s Name:___________________________________________________________________________
Employer:_______________________________________________________________________________
Mother’s Name:__________________________________________________________________________

Employer:_______________________________________________________________________________

Number of children living at home:______________        Number of adults in household:________________
Participant’s Ethnicity (for grant tracking purposes): _____________________________________________
TOTAL YEARLY INCOME (MUST SUPPLY FEDERAL TAX FORM - 1040):_____________________________________

If special circumstances exist, please describe:___________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________        
__________________________

Parent/ Guardian Signature                             

Date

	FOR OFFICE USE ONLY      


	DATE RECEIVED:__________DATE APPROVED:__________                              
TERM:_____________________                                                                                        

MANAGER SIGNATURE;______________________________                    APPROVED PROGRAM FEE: $______________
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Woodburn School District &
Woodburn Recreation & Parks




2011-2012 Solicitud y Escala de Precios

El Ayuntamiento y el Distrito Escolar de Woodburn reconocen la necesidad de algunos residentes que requieren de asistencia financiera a efecto de participar en el Club de Actividades Después de Clases.  Tenemos disponibles un número limitado de precios reducidos para aquéllos que califiquen.  


	Participante(s) Nombre:____________________________________ Fecha(s) de Nacimiento:___________
Participante(s) Nombre:____________________________________ Fecha(s) de Nacimiento:___________

Participante(s) Nombre:____________________________________ Fecha(s) de Nacimiento:___________

Participante(s) Nombre:____________________________________ Fecha(s) de Nacimiento:___________

Domicilio:______________________________________________________________________________

Ciudad:_____________________________________Estado:___________________ZP:_______________

Teléfono Diurno:_______________________________Teléfono Nocturno:__________________________

Esta solicitud se desea utilizar para el sitio de la escuela :_________________Fecha de Inicio:___________

Nombre del padre :_______________________________________________________________________

Empleador:_____________________________________________________________________________

Nombre de la madre:_____________________________________________________________________

Empleador:_____________________________________________________________________________

Numero de niños que habitan el hogar:_____________ Número de adultos en el hogar:_________________

Etnicidad del participante (datos de administración): ____________________________________________

INGRESO TOTAL ANUAL (DEBE ADJUNTAR FORMA FEDERAL DE IMPUESTOS - 1040):_____________________

Si existen circunstancias especiales, por favor descríbalas:_______________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________        
__________________________

Firma del padre o tutor
                             


Fecha
	
FOR OFFICE USE ONLY      


	DATE RECEIVED:__________DATE APPROVED:__________                              
TERM:_____________________                                                                                        

MANAGER SIGNATURE;______________________________                    APPROVED PROGRAM FEE: $______________


To Apply:


Completed Application


Tax Return (1040)


Return to: 


City of Woodburn


Community Services Dept


270 Montgomery St


Woodburn, OR 97071








Sliding Scale Fees:





Regular Fee	 	Reduced Fee	


Per Quarter	$95			$50	


 


Full Year	$350			$175		





Reduced fees are only available for qualifying families.  A maximum of 20 reduce fee enrollments are available per school site.





Escala de Tarifas Reducidas:





           Pago Regular	       Pago Reducido		


Un Quatro del Año	      $95		   $50		





Todo el Año	                $350		 $175		





Tarifas reducidas sólo serán aplicables para aquéllas familias que califiquen.  Sólo hay 20 espacios con pago reducido por sitio.











Para Participar:


Complete la Solicitud


Forma de Impuestos (1040)


Regrésela a: 


City of Woodburn


Community Services Dept.


270 Montgomery St


Woodburn, OR 97071











