
BURNT HILLS-BALLSTON LAKE​
SUMMER RECREATION FINANCIAL ASSISTANCE FORM 2023 

 

Your privacy is important to us.  This information is strictly confidential.  In order to be 
considered for financial assistance, your household income must be less than $40,000.  Please 
complete this form. 
 

Child’s Name:  ________________________________​ Date of Birth:  _____________ 
Parent Name:  ____________________________________________ 
Address:  ____________________________________________ 
City:  _____________________​State:  ________________​ Zip Code:  ___________ 
Home Phone:   ____________________ Work Phone:  ____________________  
Cell Phone:  ______________________   Email Address:  _______________________ 
 

Please provide the total number of people in your household:    _______​
Please provide your Household Income.   Total Annual Income:  ________________​
TOTAL Monthly Income:  _________________ 
 

Proof of household Income 
Please provide all items for Section A.   If no one in your household completes a 1040 Tax Form, you have no pay 
stubs, and are seeking assistance please provide at least one item from Section B. 
 

Section A 
1.​  Latest 1040 Form 
2.​ 2 Pay stubs 

Section B 
1.​ W-2 Form 
2.​ Social Security Benefit Statement 
3.​ Current 1099 Form 
4.​ Unemployment Documentation 

 

Special Financial Circumstances 
Please tell us about special financial circumstances such as loss of job, the death of a spouse, a medical illness, or 
other circumstances having a negative impact on your financial situation. 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
I certify the information provided are accurate and complete to the best of my knowledge, and I have provided all 
available documentation, as requested. 

_______________________________​​ ​ ________________ 

Signature of Parent or Guardian​ ​ ​ ​ ​ Date 
​

-----------------------To be completed by the Burnt Hills-Ballston Lake Summer Recreation Commission----------------- 
 

Per the information provided, we are able to offer the following assistance. 
Burnt Hills-Ballston Lake Summer Recreation Program Fee  $_____________​
 

_______________________________​​ ​ ________________​
Program Director Signature​ ​ ​ ​ ​ ​ Date 


