
JPRA Children’s Programs Subsidy Application Form

Date of Application (DD/MM/YYYY): _____________________________

PERSONAL INFORMATION: (To be completed fully and accurately or application will be rejected.)

Child’s Name: ________________________ Child’s Age: ______

Child’s Date of Birth (DD/MM/YYYY): ______________________________

Parent/Guardian Name: ___________________________

Address: __________________________________________ City: _____________ Postal Code:_______________

Telephone: ___________________ Email:_____________________________________

FINANCIAL INFORMATION: (write “N/A” if it does not apply to your household

Total Household Monthly Income: _____________________ Number of People in Household:_______________

Total Household Monthly Costs: _______________________ Social Assistance ($): _________________________

Social Worker Name / Phone Number: ___________________________ / _______________________

PROGRAM INFORMATION:

Program Name: _________________________________ Season: ________________

By signing below, I confirm that all information provided above is true and accurate. If any information provided
is not correct, I understand that my application will be rejected.

__________________________________________ ________________________________________________
Signature of Applicant (Parent/Guardian) Date (DD/MM/YYYY)

FOR ADMINISTRATION ONLY

Date Approved (DD/MM/YYYY): _______________ Date Denied (DD/MM/YYYY): _______________

Notes:________________________________________________________________________________
_____________________________________________________________________________________

Applicant notified of decision by (phone, email, etc.) ________________________ on _____________________.
(DD/MM/YYYY)


