HINGHAM HIGH SCHOOL ATHLETIC DEPARTMENT (781) 741-1560, ext. 1601
17 Union Street, Hingham, MA 02043 9/08

To apply for free or reduced user fee, you must complete this application and return it to the school. You will be notified
of your eligibility. User fees must be paid for prior to participating in a sport. If you are eligible for a reduced fee your
cost is $87.50 per child. A student may participate in three seasons of sports per school year upon payment of the fee.

How to Apply Income Chart School Year 2008/2009
If you now get Food Stamps or AFDC for the child you are | Household Size Annual Monthly Weekly
applying for, the application must have the child's name, a Food
Stamp or AFDC case number, and the signature of an adult % %gggg %ggg 297)8
household member. If you are applying for a foster child, the 3 32560 2714 627
application must have the child's name, the child's "personal use” 2 39222 3269 755
income, and an adult signature. If you do not list a Food Stamp or 5 15880 3824 883
AFDC case number for the child you are applying for, then the 6 52540 4379 1011
application must have the child's name, the names of all other 7 59200 4934 1139
household members, the amount of income each person got last 8 65860 5489 1267
month and where it came from, the signature of an adult Each add'l member
household member and that adult's Social Security number or the add + 6660 +555 +129
word "none" if the adult does not have a Social Security number.

Verification: Your eligibility may be checked at any time during the school year. School officials may ask you to send papers showing
that your child should get free or reduced user fee.

INCOME TO REPORT Pensions/Retirement/Social Security Other Income
Pensions Disability benefits
Earnings from Work Supplemental Security Income Cash withdrawn from savings
Wages/salaries/tips Retirement income Interest/Dividends
Strike benefits Veteran's payments Income from estates/
Unemployment compensation Social Security trusts/investments
Worker's compensation Regular contributions from persons
Net income from self-owned Welfare/Child Support/Alimony not living in the household
business or farm Public assistance payments Net royalties/annuities/net rental
Welfare Payments income
Alimony/child support payments Any other income
1. Print Student Name: Grade:
2. List child's food stamp or AFDC case number if any. O Food stamp # O AFDC #
3. Foster Child: If student is a Foster Child, check box [J List child's monthly "personal use" income or if none "0" $
4. Household Members & Monthly Income (If you gave a Food Stamp or AFDC case number, skip to Part 5.)
Gross Monthly Earnings Monthly Welfare, Monthly Pensions, Other Mo.
Names of Household Members Before Deductions Child Support, Retirement, Income
Job 1 Job 2 Alimony Soc. Security

5. Signature & Social Security Number:
| certify that all of the above information is true and correct and that all income is reported.

Signature of Adult Household Member: Social Security #

Printed Name: Home Tel. #( ) Work Tel. #( )

Street/Apt. #: City/State/Zip: Date:
Office use only: Approved Reduced Free

Signature: Date:




