
YMCA School-Year Programs 

2026 Financial Assistance Application

The YMCA of Saskatoon believes that financial circumstances should never prevent participation. While those who are 

able to pay for programs are encouraged to do so, the generosity of our donors allows us to offer financial assistance to 

those who need support. 

Parent or Caregiver Information:  

Name(s): ____________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: _____________________________________  Parent Birthdate: _______________________ 

Postal Code: ___________________________________ Gender: ________________________ 

Phone: ___________________________________  Email: ________________________________________ 

School/Program Location and Plan Type: _____________________________________________________________ 

Child Information: 
Name:  Date of Birth:  Relationship:  

________________________________ _______________ _____________________ 

________________________________ _______________ _____________________ 

________________________________ _______________ _____________________ 

________________________________ _______________ _____________________ 

Financial Information: 

Please submit a copy of the Canada Revenue Agency Tax Notice of Assessment for all income earning adults in your 

household to verify income.  This document is available once your yearly taxes have been processed. To find a copy, log 

into your CRA account online, or call 1-800-959-8281 to request it.  

 # of Family members in household: _______       # of Income earning adults in household: ____________ 

Any special circumstances that should be taken into consideration:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

I hereby apply for financial assistance for YMCA School-Year Programs (BASC & SODC). The information I have submitted 
is, to the best of my knowledge, correct.  I understand that submitting false or inaccurate information or failure to notify 
the YMCA of any changes to my financial situation may result in my termination from the financial assistance program.   

Signature: _____________________________ Date: ________________________________________ 

Please email completed form and proof of income to bascprogram@ymcasaskatoon.org. 

If approved, Financial Assistance for School-Year Programs is valid for July 1, 2026 – June 30, 2027. A new application 

must be submitted annually. 
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