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Open Doors application

The Naugatuck YMCA is a not-for-profit health and human services organization committed to
helping people grow in spirit, mind, and body. We are here to serve people of all ages,
backgrounds, abilitiesandincomes. TheY is community-based, and we try to make programs
and services available to everyone. Thatis why we offer the OPEN DOORS program, whichis
designedto fit each individual’s financial situation using a sliding fee scale, based on income and
household size.

The Naugatuck YMCA requests thatindividuals complete and submit the attached form about
incomeand household size so we can provide financial assistance in a fairand consistent
manner. The YMCA also requires individuals to re-apply to renew their financial assistance. The
abilitytorespondtorequestsforassistance isdependent uponthe success of our fund raising projectsand
current operating finances.

If you do not re-apply when requested, your enroliment will end. Your fees are subject
to increase when you re-apply due to membership rate changes.

please allow 10 Full business days (not including weekends or holidays) to process your application

Applicant: New Applicant Renewal Applicant
Current YMCA of Naugatuck Yes No
Member:
Applyingfor: Membership Day Camp Before & After School
(checkallthatapply) Preschool Other Program
(Please specify)

Membership category applying for:
FullMembership: afullmemberhasuse of allfacilitiesand programs*.

(Select one)

Family [JAdult with child [ JFamily

Couples [ICouples

Seniors [ISenior Adult (65+) [ISenior Couple *College applicants, if still a family de-
ﬁendent,should|ncludethetotal ouse-
old |r}fcqme ontrt1e a pI|cat|o(rj1 |nc|uct1|nbg;

. . arent’s income tax forms and pay stubs,
Individuals [JYouth [JAdult (19-64)  [JYoung Adult Be el s their own. pay

* Some programs are not covered under the Open Doors program



Applications will be processed ONLY after all information is submitted and the application is filled out completely.
(allinformationwillbestrictlyconfidential.)

Personal Information

Ifyouneedassistance incompleting this application, please ask for helpatthe Member Service Desk.

Name Gender, Home Phone

Cel  Phone Emal

Address At #
Ciy State ZP Date of Birth
Are you married? Yes No  Total number in household

Listnames (lastnames, too, if different from applicant), relationship, gender, and ages of all personsin the household.
Yourrjo_usehold inclu_desdependentsyou claimonyourfederalincometaxreturn.
Additional Family Members

) Relationship Gender Age Date of Birth

) Relationship Gender Age Date of Birth

3) Relationship Gender Age Date of Birth

4) Relationship Gender Age Date of Birth

5) Relationship Gender Age Date of Bith

preferred Method of contact: Oe-Mail Ccell phone COHome phone
Income Worksheet

Employer Work  Phone

Posttion Length of employment Part-time Ful-ime
Gross Monthly income (before taxes)

Other Adults Employer Work Phone

Posttion Length of employment Pattme  Fultme

Gross Monthly income (before taxes)

incOMe:
To process your application, we will need the following information for all adults living in the household to verify household
income. Please submit COPIES of these documents:

L$ Federal 1040 Tax Return, first 2 pages (if you did not file, see note below) Handwritten copies not accepted.
NOTE: If you did not file or you do not have a copy of your tax return, you may obtain one by calling the Internal
Revenue Service 1-800-829-1040

Please allow 10 Full business days (not including weekends

0$__ SelfEmployed attach Schedule C, D or E or appropriate tax forms or holidays)to process your application

U$____  Lasttwo(2) paystubs (weekly, bi-weekly, monthly) | verify that all the information provided is correct, complete
1$__ Social Security Benefits/Disability Benefits ;rfyeﬁcéf\aﬁ:i%sﬁfiz?;@?ﬁfj&:ﬁ%ﬁeﬁrgﬁ%

0$  Retirement/Pension Income DOORS program may end.

0$__ Unemployment — (one month)

$__ StateAssistance/TANF, with Food Benefits (ALL pages mustbe submitted) Signature of Applicant

0$__ POCAuthorization (or Denial Letter) Bee

0$__ Child Support

0$____ Alimony Revised 9/1/14

$__ Other Forms Applicable

*If unable to support the above with documents, please submit bank statements showing 3 months of deposits.



