
SCHOOL

Application for Subsidized Monthly Fee (A+ Program)
Note: Application for each household if there is joint custody
� ,I�\RX�DUH�FXUUHQWO\�UHFHLYLQJ�ÀQDQFLDO�DVVLVWDQFH�IURP�'HSDUWPHQW�RI�+XPDQ�6HUYLFHV��)7:��3URJUDP� you do  
 NOT�KDYH�WR�FRPSOHWH�6HFWLRQ���EHORZ��KRZHYHU��you must provide the A+ Program with Form DHS 728 from  
� WKH�)7:�3URJUDP�RIÀFH�

1. Child(ren)’s Name(s) in A+ Program:

 Last First Last First

 Last First Last First

2. MONTHLY INCOME OF PARENT/LEGAL GUARDIAN LIVING IN HOUSEHOLD 
 7R�ÀJXUH�FRQYHUW�WR�PRQWKO\�LQFRPH���:HHNO\�LQFRPH�[�������,QFRPH�HYHU\���ZHHNV�[�������7ZLFH�D�PRQWK�LQFRPH�[��

 List the names of all children and Gross MONTHLY MONTHLY Any OTHER 
 parent/legal guardian living MONTHLY Welfare, Alimony, Pension or MONTHLY 
 in your household. Include yourself Earnings (Before Child Support & Retirement Income 
 and the children listed above. deductions) Social Security Payments 
    

 1.  $ $ $ $

 2.  $ $ $ $

 3.  $ $ $ $

 4.  $ $ $ $

 5.  $ $ $ $

 6.  $ $ $ $

 TOTAL: $ $ $ $

TOTAL number of household members: 
Zero Income.  You must explain how your living expenses are being met.

3. The information on this form and the attached documentation may be used to assist the determination of eligibility 
 for the After-School Plus (A+) Program’s subsidized monthly fee. A+ Program staff may verify all the 
� LQIRUPDWLRQ� RQ� WKLV� IRUP� DQG� WKH� DWWDFKHG� GRFXPHQWDWLRQ�� ,� JLYH� XS� P\� ULJKWV� WR� FRQÀGHQWLDOLW\� IRU� WKLV 
 purpose only. I certify that I am the parent/legal guardian of the child(ren) for whom application is being made. I also  
 certify that all of the above information is true and correct and all income is reported. I understand that deliberate 
 misrepresentation of the information may subject me to prosecution under applicable state and federal laws. If any  
� LQIRUPDWLRQ�KDV�EHHQ�IDOVLÀHG��,�XQGHUVWDQG�WKDW�WKLV�PD\�UHVXOW�LQ�D�ORVV�RU�UHGXFWLRQ�RI�EHQHÀWV��OHJDO�FODLPV��DQG 
 dismissal of my child(ren) from the After-School Plus (A+) Program.

Parent/Legal Guardian’s Signature Date Home Phone

Parent/Legal Guardian’s Printed Name: Work Phone

 4. I have attached a copy of one of the documentation for every type of income we receive to show 
 that I qualify for a subsidized monthly fee. See Sources of Acceptable Income Documentation  
 listed on the back of this application.
$WWDFK�WKH�VXSSRUWLQJ�GRFXPHQWDWLRQ�WR�WKLV�$SSOLFDWLRQ�IRU�6XEVLGL]HG�0RQWKO\�)HH��6XEPLW�ZLWK�WKH�$��3URJUDP�5HJLVWUDWLRQ�
Form WR�\RXU�$��SURJUDP�6LWH�&RRUGLQDWRU� 
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LIST OF ACCEPTABLE INCOME DOCUMENTATION 
FOR THE AFTER-SCHOOL PLUS (A+) PROGRAM

As stated on the application form, you must submit supporting documentation. If you would like to 
apply for subsidized tuition, acceptable documentation is listed below.
For each “Type of Income” you receive, send one of the following documents from the 
“Suggested Sources of Acceptable Written Evidence”.

  Type of Income Suggested Sources of Acceptable Written Evidence

  Earnings/Wages/Salary 1. For each type of income received, send one of the following: 
  • Current paycheck stub (for one month) 
� � �� /HWWHU�IURP�HPSOR\HU�RQ�RIÀFLDO�OHWWHUKHDG�VWDWLQJ�JURVV�ZDJHV 
   paid and how often they are paid; or 
 2. Self-employed, business or farming documents, such as 
  ledger books, last quarterly tax estimates, last year’s tax return; or 
 3. Last year’s tax return (gross income) with copy of W-2.

  Cash Income A letter from employer stating wages paid and frequency.

��6RFLDO�6HFXULW\� ��� 6RFLDO�6HFXULW\�%HQHÀW�$ZDUG�OHWWHU��RU 
���DOO�W\SHV�� ��� 6WDWHPHQW�RI�EHQHÀWV�UHFHLYHG�

��3HQVLRQ�5HWLUHPHQW� ��� 6WDWHPHQW�RI�EHQHÀWV�UHFHLYHG��RU 
 2. Pension award notice.

��8QHPSOR\PHQW� ��� %HQHÀW�$ZDUG�OHWWHU��RU 
  Compensation/Disability or 2. Check stub. 
  Worker’s Compensation 

��)LQDQFLDO�$VVLVWDQFH� %HQHÀW�VWDWHPHQW�IURP�'+6��'R�QRW�LQFOXGH�61$3�� 
  Payments

��)LUVW�WR�:RUN� '+6�)RUP�����IURP�)LUVW�WR�:RUN�XQLW�

  Child Support/Alimony 1. Copies of checks or proof of payment received; or 
 2. Court order decree or agreement.

  All other income Documents showing the amount, how often, and date received.

��1R�,QFRPH� 3URYLGH�D�EULHI�QRWH�H[SODLQLQJ�KRZ�\RX�SURYLGH�IRRG��FORWKLQJ��DQG 
 housing for your household and when you expect income.


