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C
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C
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C
hild C

are:  K
ynder

K
ynder

K
ynder

K
ynder

K
ynder is for children in Pre-K

or Kindergarten.  Children are transported
from

 school and provided lunch.  At 3:00 p.m
.

they becom
e part of Prim

e Tim
e.  P

rim
e

P
rim

e
P

rim
e

P
rim

e
P

rim
e

Tim
e

Tim
e

Tim
e

Tim
e

Tim
e is for elem

entary school children.  The
children are transported from

 school to the
YM

CA and have tim
e to do hom

ew
ork, as w

ell
as sw

im
 and play gam

es.  Sum
m

er D
ay

Sum
m

er D
ay

Sum
m

er D
ay

Sum
m

er D
ay

Sum
m

er D
ay

C
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p
C
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C
am
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C
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C
am

p is for school-age children.  W
eekly field

trips and projects follow
 a them

e-based
form

at.  C
am

p Sunshine
C

am
p Sunshine

C
am

p Sunshine
C

am
p Sunshine

C
am

p Sunshine is for children ages
6-17 w

ith special needs.  Cam
pers

participate in daily structured activities that
include crafts, sw

im
m

ing, and field trips.
For all child care program

s, a $30 annual
supply fee per child is required, and

im
m

unization records m
ust be provided.

Sw
im

 Lessons
Sw

im
 Lessons

Sw
im

 Lessons
Sw

im
 Lessons

Sw
im

 Lessons:  Sw
im

 lessons are for adults
and children ages six m

onths and up.
Classes are separated by age and skill level.

YY YYYouth Sports
outh Sports
outh Sports
outh Sports
outh Sports:  O

ur sports program
 includes

indoor/outdoor soccer, t-ball, and basketball.
E

ach league is non-com
petitive and offers an

opportunity for each participant to learn
lessons that carry beyond the sporting field.
The result is that every child has a positive
experience, a league ball, and a rew

ard for
their participation.

M
em

bership
M

em
bership

M
em

bership
M

em
bership

M
em

bership:  Financial assistance is
available for individuals, single parents,

fam
ilies, senior individuals, senior couples,

and students.  A m
em

ber receives access to
the health and w

ellness center, pool, land and
w

ater group exercise classes, gym
nasium

,
and indoor track.  Som

e classes and/or
program

s m
ay have an additional cost.

Phone: (405)
364-YMCA (9622)

Fax: (405) 364-9799

The mission of the YMCA is to
put Christian principles into

practice through programs that
build healthy spirit, mind &

body for all.

Cleveland County
Family YMCA

1350 Lexington
Avenue

Norman, OK  73069

�
Cleveland County Fam

ily YM
CA

S.T.E
.P. Program

Scholarships To
E

nable
Participation
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H
ow
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H
ow

 is the STE
P

 program
 possible?

Individuals and businesses in the com
m

unity

contribute to the Cleveland County Fam
ily YM

CA's

Strong C
om

m
unities C

am
paign

Strong C
om

m
unities C

am
paign

Strong C
om

m
unities C

am
paign

Strong C
om

m
unities C

am
paign

Strong C
om

m
unities C

am
paign, w

hich funds the

financial assistance program
 for low

-incom
e

fam
ilies and individuals.

H
ow

 is the assistance am
ount determ

ined?
H

ow
 is the assistance am

ount determ
ined?

H
ow

 is the assistance am
ount determ

ined?
H

ow
 is the assistance am

ount determ
ined?

H
ow

 is the assistance am
ount determ

ined?

Your aw
ard am

ount w
ill be based on gross incom

e

and num
ber of dependents. H

ow
ever, for

consideration, all docum
entation m

ust be attached,

and the application m
ust be fully com

pleted.

H
ow

 m
uch w

ill I have to pay?
H

ow
 m

uch w
ill I have to pay?

H
ow

 m
uch w

ill I have to pay?
H

ow
 m

uch w
ill I have to pay?

H
ow

 m
uch w

ill I have to pay?

Aw
ard am

ount is based on a sliding scale. W
e

believe that financial assistance recipients are

contributing m
em

bers to the YM
CA fam

ily.

Therefore, all applicants w
ill be asked to pay a

percentage of the fee.

H
ow

 soon w
ill m

y am
ount be determ

ined?
H

ow
 soon w

ill m
y am

ount be determ
ined?

H
ow

 soon w
ill m

y am
ount be determ

ined?
H

ow
 soon w

ill m
y am

ount be determ
ined?

H
ow

 soon w
ill m

y am
ount be determ

ined?

Applications w
ill be review

ed w
ithin 7 business

days. Please subm
it your com

pleted application

along w
ith proof of incom

e, including tw
o m

ost

recent pay stubs, current tax return, and public

assistance verification. Also, if requesting

assistance for dependents, supporting

docum
entation m

ust be attached.

W
hat if I don't have a current tax return?

W
hat if I don't have a current tax return?

W
hat if I don't have a current tax return?

W
hat if I don't have a current tax return?

W
hat if I don't have a current tax return?

Please call the IRS at 1-800-829-1040 for a free

copy of your 1040 stating gross incom
e and

verification of dependents.

W
ill m

y children be treated differently because
W

ill m
y children be treated differently because

W
ill m

y children be treated differently because
W

ill m
y children be treated differently because

W
ill m

y children be treated differently because

our fam
ily receives financial assistance?

our fam
ily receives financial assistance?

our fam
ily receives financial assistance?

our fam
ily receives financial assistance?

our fam
ily receives financial assistance?

N
o. Your application and financial docum

entation

w
ill be kept confidential. Financial assistance is

recorded for accounting purposes, but nam
es are

never published w
ithout prior perm

ission.

Is there anything a recipient can do in return?
Is there anything a recipient can do in return?
Is there anything a recipient can do in return?
Is there anything a recipient can do in return?
Is there anything a recipient can do in return?

Yes! The YM
CA alw

ays needs volunteers in the

facility, at special events, or for a special project.

Contact the Volunteer Coordinator for inform
ation.
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Today's D
ate:

(circle one)  N
E

W
RE

N
E

W
AL

R
equesting M

em
bership A

ssistance for
R

equesting M
em

bership A
ssistance for

R
equesting M

em
bership A

ssistance for
R

equesting M
em

bership A
ssistance for

R
equesting M

em
bership A

ssistance for (circle one):: :::Fam
ily✯

 Single-Parent Fam
ily✯

 Individual✯
 Sr. Citizen

✯
 Sr. Couple

P
rogram

 A
ssistance

P
rogram

 A
ssistance

P
rogram

 A
ssistance

P
rogram

 A
ssistance

P
rogram

 A
ssistance: Pre-K/Kynder✯

 After School✯
 Sports✯

 Sw
im

 Lessons✯
 Sum

m
er Cam

p
✯

 O
ther (please specify):

A
pplication m

ust be legible, com
pleted in full and include all proof of incom

e to be considered for approval.
A

pplication m
ust be legible, com

pleted in full and include all proof of incom
e to be considered for approval.

A
pplication m

ust be legible, com
pleted in full and include all proof of incom

e to be considered for approval.
A

pplication m
ust be legible, com

pleted in full and include all proof of incom
e to be considered for approval.

A
pplication m

ust be legible, com
pleted in full and include all proof of incom

e to be considered for approval.

Applicant's N
am

e:
Spouse's N

am
e:

Telephone N
um

ber:
Spouse's E

m
ployer:

A
ddress:

Spouse's Title/Position:

City/Zip:
Spouse's W

ork N
um

ber:

E
m

ployer:

Title/Position:

W
ork N

um
ber:

N
am

e:
N

am
e:

N
am

e:
N

am
e:

N
am

e:
Relationship:
Relationship:
Relationship:
Relationship:
Relationship:

B
irthdate:

B
irthdate:

B
irthdate:

B
irthdate:

B
irthdate:

A
ge:

A
ge:

A
ge:

A
ge:

A
ge:

G
ender:

G
ender:

G
ender:

G
ender:

G
ender:

School/G
rade:

School/G
rade:

School/G
rade:

School/G
rade:

School/G
rade:
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D
E

D
:  Last 2 pay stubs, current incom

e tax return, public assistance if applicable (i.e. Food Stam
ps,

H
ousing, TAN

F benefits, SSI) and verification of dependents.

A
pplicant

A
pplicant

A
pplicant

A
pplicant

A
pplicant

Spouse
Spouse
Spouse
Spouse
Spouse

M
onthly E

xpenses
M

onthly E
xpenses

M
onthly E

xpenses
M

onthly E
xpenses

M
onthly E

xpenses

Salary/W
ages/U

nem
ploym

ent
H

ouse/R
ent

Child Support
U

tilities

Alim
ony

Childcare

State/Fed Aid (SSI)
M

edical

Food Stam
ps

E
ducation

R
etirem

ent/P
ension

O
ther

H
ousing Subsidy

TT TTTotal
otal
otal
otal
otal

W
orkm

an's Com
p

Financial Aw
ard Letter/Student

TT TTTotal M
onthly Incom

e
otal M

onthly Incom
e
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onthly Incom

e
otal M

onthly Incom
e

otal M
onthly Incom

e

I certify that all of the above inform
ation is true and com

plete to the best of m
y know

ledge.

Signed:
D

ate:

self

$

$$ $$$ $
$

$$ $$$
$$ $$$

Please list all m
em

bers of your fam
ily

Please list all m
em

bers of your fam
ily

Please list all m
em

bers of your fam
ily

Please list all m
em

bers of your fam
ily

Please list all m
em

bers of your fam
ily, including yourself:

, including yourself:
, including yourself:
, including yourself:
, including yourself:


