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STREET CITY ZIP

Daytime Phone #: __________________________  Cell Phone #: _________________________ 

E-mail address: ___________________________________  Household Income: _____________

What amount do you feel you and your family can afford to pay at this time: __________________

YOU MUST PROVIDE MOST RECENT TAX RETURN AND YOUR TWO MOST RECENT PAY STUBS 
VERIFYING YOUR INCOME (I.E. CHILD SUPPORT, ALIMONY). *Documents will be kept for 12 months.

Number of Household Members - Over 18: _________  Under 18: _________

I am applying for:

Financial Assistance Form
The Community Recreation Association (CRA) offers a scholarship program for individuals, 
couples, and families who cannot afford CRA programs/memberships. Applications will only be 
considered if the application is completed in full and income is documented.

Please note that income documentation is valid for 12 months. Financial aid will be awarded on the
basis of, not only the documented eligibility of the applicant, but the overall needs of the individual, 
couple, or family, as well as the availability of funds.  For more information, or for help filling out this 
form, please contact the Program Administrator (413) 684-0260, ext.205 or email support at 
support@daltoncra.org.

*Financial Assistance does not apply to Kids club; however this program accepts childcare vouchers.
Please contact the Out of School Coordinator at (413) 684-0260, ext 202 for more information.

Child (1) Name: _________________________________________ DOB: _______ Grade: ______ 

Child (2) Name: _________________________________________ DOB: _______ Grade: ______ 

Child (3) Name:  _________________________________________ DOB: _______ Grade: ______

Parent/Guardian: _________________________________________________________________ 

Mailing Address: _________________________________________________________________

■ Summer Sports/Specialty Camp

■ Summer Day Camp

■ Out of School Camps

■ Other ____________________

■ Membership

■ Swim Lessons

■ House League Youth Sports

■ Travel Youth Sports

pg 1/2

STATE



400 Main Street • Dalton, MA 01226 • 413-684-0260 • daltoncra.org

pg 2/2

How do you or your family currently use the CRA:

Please use the space below to let us know about any special circumstances or expenses that would 
help us understand you or your family's needs. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________

______________________________________________ __________________________
Applicant Signature Date

■ Adaptive Programs
■ Adult Recreation
■ Concerts
■ Family Events
■ Fitness Center
■ Kids Club

■ Leaders Clubs
■ Pool
■ Summer Camps
■ Vacation and Mini Camps
■ Youth Center (DYC) Drop-in
■ Youth Sports

For Office Use Only:

Intake Date: ________________________ Management Initials: __________________
Membership Start Date: _______________ Membership End Date:  ________________
Approval Date: ______________________ Amount of Award:  ____________________
Total Balance Due:  __________________ Notified Date: ________________________
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