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Request for Financial Assistance/Sponsorships

Sponsorships/financial assistance is only available if Sunshine receives grants and financial support from outside sources.  If we do not receive support for a specific program, we can not guarantee financial assistance.  If you would like to apply, please fill out this form and return to us.  ( You may be asked to provide a copy of your latest tax returns, most recent pay stub, and any other financials you have.  
If your child has been accepted under our Sponsorship Program, the space will be reserved for your child.  In the event your plans change and you will not be sending your child – you MUST notify us immediately or you will be responsible for the full payment.  Please note  - our spaces are very limited and if you do not notify us this also eliminates the opportunity for another child to attend.

Parent/Guardian Name_____________________________________________________

Name of  1st Child/DOB___________________________________________________
Program/weeks registering for _______________________________________________

Name of 2nd Child/DOB____________________________________________________

Program/weeks registering for _______________________________________________

Names and ages of other children enrolled _____________________________________
Program/weeks registering for _______________________________________________

Billing Address __________________________________________________________

Town ______________  State _______  Zip ___________________

Phone _____________________________  Email _______________________________

Cost of program __________________________________________________________

Reason for request of financial assistance ______________________________________
________________________________________________________________________
How much can you afford weekly $__from ___________ to ___________
Family Size _____   Monthly Income ________________  Annual Income____________

Signed _________________________________________  Date __________________
We have a sponsorship committee that will review all requests.  You must qualify financially to be approved.  There are many families requesting help.  Please be respectful of this.  We follow the regular TANF Income Standards, which are as follows:





Family Size 					Monthly Income				Annual Income





1						$1,862							$22,340


2						$2,522							$30,260


3						$3,182							$38,180


4						$3,842							$46,100


5						$4,502							$54,020


6						$5,162							$61,940











