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Family Museum Access Assistance Application

Although limited, through the generosity of many donors, the Family Museum Foundation has funding to assist
families in providing opportunities access to the Museum through memberships and tuition support. Awards are
made based upon the income guidelines set by the Federal Free and Reduced Lunch program, and can provide
50% - 90% support toward class and membership fees. You will be notified by letter of your award status. All
requests and communications are held in strict confidence.

Please complete the application information requested.

A. Please describe:
1. Why are you requesting assistance from the Family Museum Foundation?

2. How it would help your child/family?

3. What are your objectives and goals for having your child enrolled in Family Museum programming?

B. Application Deadline

Applications for Membership support are accepted year-round. Applications for comprehensive preschool or
dance programs are due 60 days prior to the start of the school year.

C. Income and Employment

Total household income annually (including child support, student loans and any other income)
Under $10,000 $10,000-$15,000 $15,000-$20,000
$20,000-$25,000 $25,000-$30,000 $30,000 or more

Please provide proof of income (Two consecutive pay stubs, copies of student loans etc.). Photocopies are
acceptable. If they are enrolled in school, proof of your child’s eligibility for free or reduced lunch is also accepted.

Parent/Guardian employment status

If you are a full time or part time student, please submit proof of student status.
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D. Program Participants
Name of Parent/Guardian: Name of Child(ren):

A.

B.

C.
Address:
Phone (Day) (Evening)
Please list other dependent children under the age of 18 or other family members:
E. Service requested - Please check all that apply:
[JFamily Museum Membership (only the Family Membership level is supported) Fee: $85
[ IClass Fee:
[ ]cass Fee:
[]cass Fee:
F. Payment Schedule
Portion parent/guardian able to pay $
Parent/Guardian must pay the remaining fee for classes and/or memberships in a timely manner.
Total assistance requested: $
G. Parent/Guardian support
[JYes[INo | agree to pay my part of the class fees upon natification of assistance approval.
[JYes[INo | understand that my membership will not become active until my portion of the payment is
received.
[JYes[INo If granted tuition support, are you committed to seeing that your student is in regular attendance

in
class?
[lYes[INo Do you understand that if a student accepting assistance does not attend classes regularly,
you may hot be considered for assistance in the future?

H. Parent/Guardian Signature:
l. . Date:
OFFICE USE:
Application received: Amount awarded: Notification letter sent: Enrollment date:

Processed by:
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