Application

Child’s First Name________________________ Last Name________________________
Date of Birth: ________________       Current Age: ______      Gender: Male/Female  
Child’s home Address: _____________________________________________________
City: _____________________________ State: ___________Zip: _________
Each application is carefully reviewed for consideration based on the need of the applicate.  Please attach explanation of why you should be considered for funding of Survival Swim Lessons. Attach any of the following documentation:
*Proof that your family is receiving one or more of the following:
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Free or reduce lunch (current verification form)
Temporary Assistance for Needy Families (TANF)
Food Stamps (Copy of current award letter/card)
WIC program (current two-sided card)

-Has your child been seen by a medical specialist other than their General Physician for a physical or wellness check up?  If so, for what?  _________________________________  ________________________________________________________________________
Parent/Guardian Information
Father: _____________________________   Mother: ____________________________
Address:____________________________    Address: ___________________________
City,State,Zip: _______________________    City,State,Zip: _______________________
Phone #: ___________________________    Phone #: ___________________________
Occupation, Employer: ________________   Occupation, Employer_________________
Monthly income: ____________________     Monthly Income: _____________________
Lives with___________________________________ Family Size in household: _______
I certify the information in the application is correct to the best of my knowledge.

Signature: ____________________________ Print: ____________________________________________Date: _____________________   

                                               
image1.png




image2.png
SFPA LIFEGUARDIAN

1104B Quotation Ct.
St. Cloud, Fl. 34769
407-492-9952




image3.png




