SKILL BUILDING APPLICATION
NAME OF CHILD______________________________AGE________________
SCHOOL______________________________________________GRADE________________
NAME OF PARENTS/GUARDIAN__________________________________________________
STREET ADDRESS_____________________________CITY___________ZIP CODE_________
PHONE (HOME)_______________________________WORK__________________________
OCCUPATIONS________________________________ANNUAL FAMILY INCOME___________
TOTAL NUMBER OF CHILDREN IN HOME UNDER THE AGE OF 18________________________
TOTAL NUMBER OF PEOPLE IN HOUSEHOLD INCLUDING CHILDREN_____________________
DESCRIBE ACTIVITY TO BE FUNDED: _____________________________________________
 _________________________________________________________________________
WHEN WILL IT BEGIN?__________________________WHEN WILL IT END?_______________
HOW LONG WILL CHILD BE ENGAGED IN THE ACTIVITY?
NUMBER OF HOURS (      ) NUMBER OF DAYS (      ) NUMBER OF WEEKS (      )
TOTAL COST OF ACTIVITY_________ CONTRIBUTION OF FAMILY________ DOLLAR AMOUNT REQUESTED_________
NAME OF ORGANIZATION OR PERSON TO MAKE CHECK PAYABLE: ________________________________________
STREET ADDRESS, CITY, STATE, ZIPCODE TO SEND CHECK: _____________________________________________
                                                                                         _____________________________________________
 PHONE NUMBER OF AGENCY:                                              ____________________________________________
HOW DO YOU THINK THIS ACTIVITY WILL BENEFIT YOUR CHILD? _______________________
____________________________________________________________________________
PARENT’S/GUARDIAN’S SIGNATURE _______________________________DATE____________
REFERRING PERSON’S SIGNATURE & TITLE__________________________________________

FOR OFFICE USE ONLY:
CASEWORKER COMMENTS: _________________________________________
_________________________________________________________________
________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________                                                                            
