
 
Limited financial assistance is available and is primarily based upon the greatest financial need, is geared 
towards working families, and is available to Mashpee residents only.  Funds are awarded on a fir st-come, first-
served basis.  If you are seeking assistance for our childcare center or our before/after school care program, please 
contact Cape Cod Child Care Network.   
 
Each section must be completely filled out and all information attached for the application to be considered.   
  Attach most recent 1040 Federal Tax Return. 
  Attach one month of pay stubs or public assistance documentation. 
For Summer Camp: include  a completed Summer Camp Application including medical form and photo 
For other programs:  include a completed registration form naming the activity you are seeking assistance for . 
 
Child’s name:  ______________________________________  
 
Home Address ______________________________________  Home/cell phone _____________________________ 
 
Parent/Guardian 1:  ______________________________ Employer __________________ Phone _______________ 
 
Parent/Guardian 2:  ______________________________ Employer ___________________ Phone ______________ 
 
Current Household:  Number of Adults ________________   Number of Children ___________________ 

 

 
By signing below, I certify that the information contained in my application is correct. I authorize Mashpee Recreation to verify 
all information listed above. I understand that financial assistance will be forfeited as the result of: 
1. Failure to make timely payments. 
2. More than one unexcused absence per week (excluding sick or family emergency). 
3. Failure to get your child to camp in a timely fashion.  
 

All information provided by the applicant is confidential.  
 
Signature __________________________________________________________ Date ________________________ 

Town of Mashpee, Recreation Department, 520 Main Street Mashpee, MA  02649 
508-539-1416 (phone)    508-419-1161 (fax)            www.mashpeerec.com 

MONTHLY GROSS INCOME  
FROM ALL SOURCES: 

Parent/Guardian 1 $ 

Parent/Guardian 2 $ 

Alimony/Child Support $ 

SSI $ 

Disability $ 

Food Stamps $ 

Other $ 

Total Monthly Income $ 

Please include the reason you are applying for financial aid, or 
other extenuating circumstances.  Use back side if necessary. 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 

Mashpee Recreation 
Financial Assistance Application 


