
Financial Assistance ANNUAL Application
The Menomonee Club For Boys and Girls
Annual Financial Assistance Application 

Please fill this form out completely. Partial forms will not be considered.

DDaattee:: ____________________________________________

FFaammiillyy IInnffoorrmmaattiioonn:: 

________________________________________________________________ 
Parent/Guardian Full Name:

________________________________________________________________  
Street Address:

____________________________   _______________   __________________  
City:                                            State: Zip Code: 

_____________________________________________________________ 
Primary Phone Number:

_____________________________________________________________  
Email Address:

____________________________________________________  __________  ______________________________________________
Participant #1    Name                                    Grade          School

____________________________________________________  __________  ______________________________________________
Participant #2    Name                                    Grade          School

____________________________________________________  __________  ______________________________________________
Participant #3    Name                                    Grade          School

How did you find out about the Menomonee Club?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

FFiinnaanncciiaall IInnffoorrmmaattiioonn:: 

Annual Household Income: $   __________________   

Number of Dependents: __________________   

Marital Status of Parents: __________________ 

Who supports the children? __________________ 

Do you contribute to the support of anyone other than your family? _____Y     _____N   

Other expenses that make assistance necessary:

____________________________________________________________

____________________________________________________________ 

Additional comments:

____________________________________________________________

____________________________________________________________

____________________________________________________________

______________________________________________________     ____ /____ /____
Signature of Parent/Guardian Date:

AAggrreeeemmeenntt:: 
I certify that all of the information provided to The Menomonee Club is accurate to the best of my knowledge. 
I have read The Menomonee Club’s Financial Assistance policy and fully understand the commitment I am 
making by accepting any monetary award from the Club. 

Please note that all of the following must be on file for your application to be considered*:
__ Copy of most recent 1040 federal tax form (annually)
__ Annual Family Information Form 
__ Current session’s activity registration form (every session)
__ Current session’s Financial Assistance Request (every session)

*All forms submitted will remain confidential.  All forms are available at www.menomoneeclub.org/forms.

                         


