CONFIDENTIAL CONFIDENTIAL CONFIDENTIAL

7 Summer Street, Randolph, VT 05060 802-728-5433 x228 Rec@RandolphVT.org

Randolph Recreation Financial Assistance Form
Summer 2026

WHO IS ELIGIBLE?

Randolph recreation participants experiencing financial difficulty or facing unique hardship situations are
eligible to apply for assistance. Itis understood that from time to time, families may encounter some
unforeseen and unfortunate circumstances. During these times, financial assistance may be needed to
help a family meet some recreational needs. If you feel you need assistance but do not meet the income
guidelines, you may attach a letter to your application stating your circumstances. These are special
circumstances and will be handled on a case-by-case basis.

The Randolph Financial Assistance program is funded by donations and grants. This fund is not supported
by tax revenue. Financial Assistance is available on a first-come, first-serve basis and dependent on
available funding.

HOW TO APPLY?

In order to be considered for financial assistance, you must complete and submit the 2026 recreation
programing registration forms for your children through RandolphVT.MyRec.com and complete this
financial assistance form and submit it to the email address above or drop it off at the Recreation Dept. at
the Town Office by June 19, 2026, late financial assistance requests will only be considered if funding
remains available.

HOUSEHOLD INFORMATION: Today’s Date:

Family’s Last Name: Home Email:

Home Address: Town:

Primary Guardian’s Name: Phone #:

Secondary Guardian’s Name: Phone #:

Total Number of Family Members in the household: Adults: Children:

Child Participant (First/Last) Program Dated Program Title
What was your household adjusted gross income for tax year 2025? $

(This can be found on your 2025 income tax return or returns if separate filings)
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OTHER QUESTIONS:

1. Are there other circumstances you would like us to consider?

2. Isyour child or family working with a school guidance counselor, social worker, or outside
organization you want us to contact? 'YES NO

If Yes, provide contact information: Name: Phone:

| attest that all the information in this document is true and correct to the best of my knowledge. | also
attest that allincome for my household is fully reported.

Signature: Date

HOW DOES THE ASSISTANCE PROGRAM WORK?
Dependent on available funding, financial aid awards will be 30% or 50% based on the income guidelines
listed below for the 2026 Summer Recreation season.

Household 50% Aid if household 30% Aid if household
Size income is: income is:
2 $0 - $27,495 $27,496 - $39,128
3 $0 - $34,645 $34,646 - $49,303
4 $0 - $41,795 $41,796 - $59,478
5 $0 - $48,945 $48,946 - $69,653
6 $0 - $56,095 $56,096 - $79,828

The remaining balance shall be paid by the applicant. Financial assistance applications will continue to be
accepted until available scholarship funding is exhausted for the year. Financial Assistance will be awarded
on a first-come, first-served basis while funding is available. If you feel you need assistance but do not meet
the income guidelines, you may attach a letter to your application stating your circumstances. These are
special circumstances and will be handled on a case-by-case basis.

We strive to review applications and respond within one week of the financial assistance application being

submitted. All financial information will be kept confidential, and documents disposed of appropriately
after the 2026 recreation season.
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