[image: ]TOWN OF HUDSON
PARK COMMISSION
Division of Recreation
78 Main Street
Hudson, MA 01749
978-568-9642
Hudson Recreation Financial Assistance Application
(Please complete 1 Form per child per Program)
Date Submitted: ____/____/____ 

PLEASE NOTE: Completion of this application DOES NOT constitute registration for a program. Upon completion of this application, the application will be reviewed by Hudson Recreation. Hudson Recreation will determine what type, if any, financial assistance can be offered. Once notified of Hudson Recreation’s decision, program registration must still be completed in order to enroll a child in a program. Registration must be done either in person at the Hudson Recreation office or by calling 978-568-9642. A payment will be required at the time of registration. The determination of whether a partial or total payment is required will be part of the Financial Assistance decision. At a minimum, all participants will be required to pay 50% of the program fee. For Day Programs, all balances must be paid in full no later than 14 days prior to the end of the program. For single week/session programs (basketball, swim lessons, etc), all balances must be paid in full by the start of the program.

Child’s Name: ______________________________________________________  Date of Birth: ____/____/____ 

Street Address: ________________________________________________________________________________
 
City: _____________________________________________  State: ___________  ZIP: _____________________

[bookmark: _GoBack]Child’s School(Sept 2022): _______________________________________ Child’s Grade(Sept 2022): ________ 

Parent/Guardians’s  Name: _________________________________________    Date of Birth: ____/____/____ 

Street Address: ________________________________________________________________________________

City: _____________________________________________  State: ___________  ZIP: _____________________

Home Phone: ________________________________ Cell Phone: ______________________________________

Work Phone: ________________________________ Email: __________________________________________

Have you received Financial Assistance from Hudson Recreation in the past? (circle one)     YES         NO

Parent/Guardian’s Signature: __________________________________________	    Date: ____/____/____ 

OFFICE USE ONLY:

Program Name: _______________________________________________________________________________ 

Full Program Fee: $____________      Financial Aid Amount: $___________    Total Due: $_______________

Reason for Financial Assistance : _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

Payment required at time of registration: $___________   	Date: ______________

Remaining Balance to be paid: 
Payment #1 -   Amount $________; Date ________		Payment #3 -   Amount $________; Date ________
Payment #2 -   Amount $________; Date ________		Payment #4 -   Amount $________; Date ________



image1.png




