
The Peninsula Metropolitan YMCA provides high quality, affordable programs in a Christian environment. 
Programs, services and facilities are available regardless of a family or individual’s ability to pay the standard 
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requires individuals to provide information regarding income and family size. All personal information is kept 
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your other documentation.
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available.
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assistance. Y members can feel great knowing they are involved in an organization that cares greatly for the 
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Guardian Program
Application 

WE’RE HERE
FOR YOU



Guardian Program Application
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Name:  ___________________________________________________________________________  Date of Application: ________________________________________________________________

Date of Birth: __________________________________________________________________  Home Phone: _________________________________________________________________________

Address:  ________________________________________________________________________ 
 #���)
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
-%)
>>>>>>
?�	)>>>>>>>>>>>>>>>>>

Place of Employment: ________________________________________________________ 
 ���@
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 _________________________________________________________________________

(*����)
 ___________________________________________________________________________________________________________________________________________________________________________
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 _____________________________________________________ 
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 _______________________________________________________________
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 _________________________________________________________________________________________________________________________________________________________

Second Adult & Dependent Children’s Name(s) Age Date of Birth School/Employer 

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

STAFF ONLY 
Dependents
Verified on 1040
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Financial assistance application is for:  "��������	)
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� Adult   � Family   � Teen   � One Adult Family   � �����
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� Preschool   � G�����
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� Other __________________________

Please provide the following and remember to include all sources of household income:
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L____________   � Q���������

L____________   � %$&R

L___________ � #���
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L___________  
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  L____________   � $������
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 L____________   per month
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 L____________   per session    Program Name ___________________________________________________________________________________
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 L____________   per week
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_____________________________________________________________________________________________________________________________________________________________________________________
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additional sheet if you require more space for any information.

I certify that the above information is true and complete to the best of my knowledge. I agree to inform the YMCA immediately of any change 
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Annual Income:  Adult #1: �
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-��������) _______________________________________________________________________________________________________________________      Date:  ____________________________________

PENINSULA METROPOLITAN YMCA

Staff Only:


