Dear Southborough Resident,
Thank you for your interest in the Southborough Youth & Family Services Financial Assistance Program. Enclosed you will find the Financial Assistance Application along with a Quick Guide designed to help you understand the process and prepare your materials before applying.
This application is used to determine eligibility for multiple town-sponsored programs and services and is valid once per calendar year, regardless of prior participation or eligibility in previous years. Our goal is to ensure that Southborough residents can access supportive programs at one point of entry in a way that is respectful, confidential, and responsive to a range of financial circumstances.
The enclosed Quick Guide provides an overview of the programs supported through this application, the types of documentation that may be required, and how eligibility is determined. Reviewing the guide carefully before submitting your application can help prevent delays, as incomplete applications or missing documentation may affect processing time or eligibility determinations.
All information shared with Southborough Youth & Family Services is handled with care. Supporting documentation is used solely to verify eligibility and is not retained in your confidential record. The application includes a Release of Information section- to administer assistance for programs provided by other town departments or partner organizations, we will need to confirm your eligibility status and, if applicable, benefit level with a designated contact person in the respective department or organization providing that assistance. No additional personal information is shared unless you request it in writing.
Once your completed application and supporting materials are received, staff will review them promptly and follow up with you directly regarding next steps or any additional information that may be needed.
If you have questions, need assistance completing the application, or would like guidance about your specific situation, please do not hesitate to contact Southborough Youth & Family Services. Our staff is here to support you throughout this process.
Warm regards,
Southborough Youth & Family Services
21 Highland Street
Southborough, MA 01772
(508) 481-5676


QUICK GUIDE: FINANCIAL ASSISTANCE APPLICATION

1. What This Application Covers
Programs Determined by Eligibility Only (Not a Discount Level)
· Winter Wishes Program- assistance for families around the holiday season with gifts and other essentials
· Emergency Fund/ Trust Fund Assistance - assistance with temporary needs such as car repair, loss of electricity/heat, medical expenses, etc.
Programs with Discount (Up to 90% Discount, Requires submission of 1040 tax form)
· Summer Camp Scholarships
· Southborough Recreation
· St. Mark’s Summer Camp
· Fay School Summer Camp
· Southborough Extended Day Summer Camp
· Southborough Recreation RAP Programs

2. What You Need to Submit
Required for ALL Applicants
· Completed application
· Proof of Southborough residency (2 documents)
· Verification of income- CHOOSE ONE (please see more information in #3)
· Documentation of current public benefits
· OR most recent 1040 tax form (or 2 months of bank statements if no tax return)
· OR explanation of extenuating circumstances

* A most recent 1040 form is required if you are applying for Discount Programs (camp scholarships and Recreation RAP programs) as it is used to determine benefit level.

3. What Determines Eligibility
In addition to being a Southborough resident, you may qualify in ONE of three ways:
A. Benefits Eligibility
If you receive SNAP, SSI/SSDI, MassHealth, Section 8, etc.
B. Income Eligibility
Based on household size & state income guidelines.
C. Extenuating Circumstances
Examples: recent job loss, illness, sudden financial hardship.


4. How Your Info Is Used
· Supporting documents are used only for verification
· Verification documents are returned, shredded, or deleted
· Only a copy of your application is retained in confidential records
· Only applicant name, contact information, and eligibility status are shared with partner departments/organizations
· You may revoke information sharing in writing at any time

5. Application Review Timeline
· YFS reviews your application
· You will receive a phone call with your status within 2 business days

6. How to Submit Your Application and Supporting Documents
OPTION 1: Submit your application securely online through DocUSign (fastest)
· Town of Southborough website
· Departments
· Public Safety and Health
· Youth & Family Services
· Need-Based Services-Scroll down to “Financial Assistance Form”
OPTION 2: Submit hard copies of your application and supporting documents in-person at the Southborough Youth & Family Services office
Southborough Youth & Family Services
21 Highland Street, Southborough, MA
Mon–Thu: 8:30–4:00 • Fri: 8:30–12:00
508-481-5676
Evening drop-off available by appointment

*We do not recommend sending your application by mail or email for privacy and security reasons.

Need Help with this application?
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Please check all programs you are interested in applying for in 2026:
Programs Determined by Eligibility Only (No Discount Level– 1040 may not be needed)
· Winter Wishes Program
· Emergency Fund/Trust Fund Assistance
Programs with Income-Based Discount (Up to 90% Discount, Requires submission of 1040 tax form)
· Summer Camp Scholarships
· Southborough Recreation
· St. Mark’s Summer Camp
· Fay School Summer Camp
· Southborough Extended Day Summer Camp
· Southborough Recreation RAP Programs


SECTION I — CONTACT INFORMATION

Applicant Name: ________________________________________________________________________________
Preferred Pronouns (optional): ___________________________________________________________________
Date of Birth: ____________________________________________________________________________________
Languages Spoken (please indicate primary language): ___________________________________________
Best Phone Number: _____________________________________________________________________________
Email Address: __________________________________________________________________________________
Primary Residential Address: ____________________________________________________________________
Length of Residence at this address: _____________________________________________________________
Do you own or rent this home? ___________________________________________________________________
Mailing Address (if different): _____________________________________________________________________
Marital Status: __________________________________________________________________________________
Employment Status & Weekly Hours: _____________________________________________________________
Household Members:
· # Full-time household members: ______________
· # Part-time household members: ______________
# Dependents: ________________________________


Household Member Table
Please list every person living in your household, including yourself.
	REQUIRED
	DEMOGRAPHICS (OPTIONAL)

	Name
	DOB
	Employment status
	Gender 
	Race 

	Ethnicity
(Hispanic or non-Hispanic)
	LGBTQ+ identity?

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



☐ Check here if additional household members are listed on a separate page.

SECTION II — RESIDENCY VERIFICATION
To be eligible, applicants must provide two documents that show full name and Southborough address. Acceptable documentation includes:
· Government ID (driver’s license, passport, military ID)
· Utility bill
· Credit card bill
· Bank statement or bank letter
· Paycheck or paystub
· Official letter from a public authority (e.g., court)
· [image: Download outline][image: Download outline]Vehicle or home insurance policy
· Rental or mortgage contract/statement

Collect/Upload your two residency verification documents here:		UPLOAD 1 | UPLOAD 2

SECTION III — EVIDENCE OF NEED
You may qualify through any one of the following criteria (A, B, or C- choose one):

A. Automatic Eligibility Through Benefits
If you receive any of the benefits below, submit one verification document that clearly states your name and indicates a date within the current calendar year.

Accepted Benefits & Proof
· Unemployment: current UI Online printout or DUA letter
· Tax Abatement: current municipal letter
· SSA, SSI, SSDI, SSP: current award letter, benefit printout, or check stub
· SNAP/EAEDC: current DTA verification or benefit printout
· TANF: current award letter or benefit printout
· Fuel Assistance: current award letter
· WIC: current award letter
· [image: Download outline]MassHealth: current eligibility letter
· Section 8 / Rental Assistance: current award letter

Collect/Upload your benefit verification document here:	UPLOAD

B. Income Eligibility (if you do NOT receive benefits)
If you do not receive benefits listed in A., you may qualify based on household income. To verify income, submit your most recent 1040 tax form.

Income Eligibility Table *Adapted from the State of Massachusetts Home Energy Assistance Income Guidelines

	# in Household
	Income eligibility

	1 individual in home
	$59,739 and under

	2
	$78,336

	3
	$96,805

	4
	$116,245

	5
	$134,902

	6
	$153,555

	7
	$155,500

	8
	$158,900

	9
	$162,300











Gross Annual Household Income: _____________________________

If you did not file taxes, please explain why: 

_________________________________________________________________________________________________
[image: Download outline]


Collect/Upload your 1040 tax form here: 	UPLOAD

*If you don’t have a tax return, please upload 2 months of consecutive bank statements

C. Extenuating Circumstances
If you do not qualify through Sections A or B, you may still be eligible if you have:
· Recent job loss
· Illness or medical crisis
· Death in household
· Sudden drop in income
· Other significant hardship

Describe your circumstances: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[image: Download outline]

Collect/Upload supporting documents (optional):	UPLOAD



SECTION IV — DETERMINING BENEFIT LEVEL 
(For Discount Programs Only- Camp Scholarships and RAP)

If you apply for a program with a discount, the following grid determines your benefit tier:

	# in Household
	Tier 1 (90% Discount)
	Tier 2 (50% Discount)
	Tier 3 (25% Discount)

	1
	$51,777
	$55,719
	$59,739

	2
	$67,709
	$73,000
	$78,336

	3
	$83,641
	$90,252
	$96,805

	4
	$99,573
	$107,671
	$116,245

	5
	$115,504
	$125,247
	$134,902

	6
	$131,436
	$142,611
	$153,555

	7
	$134,423
	$146,000
	$155,500

	8
	$137,410
	$149,500
	$158,900

	9
	$140,397
	$153,000
	$162,300

	10
	$143,385
	$156,000
	$166,000


[image: Download outline]					
Collect/Upload 1040 form here:	UPLOAD
(if not already submitted in a previous step)


SECTION V — RELEASE OF INFORMATION
I certify that all information provided is accurate to the best of my knowledge.
I authorize Southborough Youth & Family Services to share information only as necessary with partner departments administering the assistance requested. I understand I may revoke this authorization in writing at any time.
Applicant Signature: ____________________________________ Date: _____________
I further authorize YFS to communicate directly with the relevant town department or vendor administering my selected program.
Applicant Signature: ____________________________________ Date: _____________
OPTIONAL: I allow the staff at Southborough Youth and Family Services to communicate with me via email regarding my application. I understand that confidentiality cannot be guaranteed through email correspondence. 
 Applicant Signature: ____________________________________ Date: _____________
Additional Information (Optional) 
Is there anything else you would like us to consider?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



FOR INTERNAL USE ONLY- upload this application to client file, discard/return all supporting documents
[image: Shape, circle

Description automatically generated]FINANCIAL ASSISTANCE APPLICATION

Date complete application was received: ___________	Date application reviewed/voted: ______________
Applicant was found:
· Eligible based on 
· Benefits
· Income Level 		
· Extenuating Circumstances
· In-eligible
Evidence of Need verification

Applicant provided these documents with name and date of issue to verify income:
· Unemployment
· Tax abatement
· SSA, SSI, SSDI, and SSP
· SNAP/EAEDC
· TANF
· Fuel Assistance
· WIC
· MassHealth
· Section 8/ Housing or Rental Assistance
· Medicaid
· Other: __________________________________________________
· 1040- income level on 1040 (line 9): _______________________

Extenuating Circumstances documentation: _______________________
_________________________________________________________________
	



Support offered:
· Summer Camp Scholarships
· Southborough Recreation RAP Programs
Discount level: ________________
· Winter Wishes Program
· Emergency Fund/Trust Fund
Amount approved: ______________
Vendor: ________________________
________________________________
Verification of residence
Applicant provided these two forms of identification with name and address:
· A government issued ID - driver’s license, passport, military ID
· A utility bill – electric bill, water bill, etc.
· A credit card bill or statement.
· A bank statement.
· A one-off bank letter.
· A paycheck.
· A letter from a public authority, e.g. a court.
· An insurance policy for your car or home.
· A rental or mortgage contract or statement.



	Verified by: _____________________________________	Applicant # assigned: _____________________
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