
Financial Aid Application 
      2020 DCH Pool 

Financial Aid at the pool will be awarded for specific sessions. Please note that our availability is limited. Once we 
receive your application we will be in touch about scheduling your session at the pool. Due to availability we may only 

be able to offer 1 session at the discounted rate. 
Please complete this application and submit it to  

Jennifer Putnam at: Jputnam@dedhamcommunityhouse.org 

First and Last Name: _________________________________________________________________ 

Address: ______________________________________ Town: ____________________ State ______ Zip ____________ 

Phone #: _____________________________    E-Mail: _________________________@__________________________ 

# of children in household: _________  ages: _________________________________________ 

# of adults in household: _________  # of working adults in household: ________ 

Please explain if # of working adults has changed due to the COVID crisis, including timing: ______________________ 

__________________________________________________________________________________________________ 

Total GROSS (before taxes + deductions) household income LAST month: $____________________ 

Total GROSS (before taxes + deductions) projected income THIS month: $____________________ 

Total GROSS (before taxes + deductions) projected income NEXT month: $____________________ 

Do you have a specific date/time that you are interested in coming to the pool? ______________________________ 
If you are open to different dates/times please indicate whether you would prefer:   weekend              weekday  
Please list any additional information about your circumstances that might be helpful in determining eligibility for 
financial aid. 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Signature: _______________________________________________________ Date: _______/_______/___________ 

Office Use Only: 

Financial Aid Granted __________ Denied __________ Amount Awarded: $_________________________ 
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