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APPLICANT INFORMATION  (Please print legibly & fill out completely) 
 

Applicant___________________________________________________________________ 

Address_____________________________________________________________________ 

City/State/Zip_____________________________________________________________ 

Home Phone________________________ Cell Phone_________________________ 

Email ________________________________________________________________________ 
          (Email required-this is our primary source of contact for you) 
 

(Check One) 
Marital Status: Single     Married Divorced Widowed 

HOUSEHOLD MEMBERS (Attach a separate piece of paper if needed)  
 

—> Please include yourself when filling out info below. 
 

Number of Adults (18+):____________ Number of Children:____________ 

Name______________________________ Relation_______________ DOB__________ 

Name______________________________ Relation_______________ DOB__________ 

Name______________________________ Relation_______________ DOB__________ 

Name______________________________ Relation_______________ DOB__________ 

Name______________________________ Relation_______________ DOB__________ 

Name______________________________ Relation_______________ DOB__________ 

MEMBERSHIP:  Which type are you applying for?  
(Check One Category):                        

 

    Youth (0-12)                                
    Teen (13-17)                                        

    Young Adult (18-29)                                                                    

    Two Young Adults (18-29)                                                    

  

HOCKOMOCK AREA YMCA 

A PLACE FOR ALL APPLICATION 

PRIMARY BRANCH (Circle One):    Foxboro   Franklin   North Attleboro 

Please give a short explanation of 

why you need financial assistance so 

that we can best help you. Attach a 

separate piece of paper if needed. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

NEEDS ASSESSMENT: Are you interested in information about the following services? (Check all that apply) 

 

 

     

     

     

     

     
 
 
 
 
 
 

   
 

 

Back-to-School Assistance: Family support to provide essentials such as backpacks/school supplies for school age children 

Community Outreach: Support and referrals for substance abuse, domestic abuse, mental health, behavioral health,  
advocacy, homelessness, transportation, etc. 

Evidence-Based Health Programs: Supportive, small group programs for those living with, or at risk for, a chronic disease 

Food Access: Grocery bag distribution, delivery to homebound individuals, summer meal sites, additional support such as SNAP 

Integration Initiative: Support for individuals living with special needs 

FOR OFFICE USE ONLY  
 

Scholarship Percent Approved 

Scholarship Discount Group _______% 

Applicant Contribution _____________% 

Y Staff Name: __________________________ 

Date Application sent to  
Scholarship Dept. ______________________ 

I certify that the above information is true and complete and I do not have additional income not represented above. 

I agree that if I falsify any of the above information, I will not be eligible for assistance now and/or in the future. 

I understand that to remain eligible for the A Place For All Program, I must provide the required documentation that 

supports my Annual Household Gross Income stated above, and it must be received within 30 days of this  

application or my membership will  automatically terminate. 

I understand that once Hockomock Area YMCA is in receipt of my documentation and my income verified within 60 

days, I will be notified of any changes to my level of assistance.   

APPLICANT’S SIGNATURE_____________________________________________________________________________________________ DATE_____________________ 

Please provide documentation within 30 days supporting what you indicate as your Total Annual Household Gross Income 
 
 

 My Total Annual Household Gross Income is $_______________________________ 

  For your reference, the following are examples of acceptable documents: 

 

 
 

PLEASE NOTE:  A team member will reach out to you upon receipt of this completed A Place For All Application. At this time, we   
will review any questions you may have as well as identify how our Y can provide  additional support. Welcome to our Y Family! 

• Unemployment Compensation 

• Transitional Assistance 

  

  

  

  

  

• Federal Income Tax Return 

• Pay Stubs 

  

Are you also applying for? (Check all that apply):      Child Care Financial Assistance       Camp Financial Assistance     

PLEASE NOTE: Financial Assistance for Child Care & Camp follow different eligibility requirements and a different sliding scale.                                                                                                                              

  

• Child Support/Alimony 

• Social Security Income Verification 

  
  

  

  

  

  

  

  

PLEASE NOTE:  Rates for all membership types are subject to change annually. 

Senior Couple (62+) 

One Senior Family (grandchildren ages 0-12) 

Senior Couple Family (grandchildren ages 0-12) 

One Adult Family (children up to age 26) 

Family (children up to age 26) 

PLEASE NOTE: A team member will reach out to you about possible services. 

One Young Adult Family (children ages 0-12) 

Young Adult Family (children ages 0-12) 

Adult (30-61) 

Couple (30-61) 

Senior (62+) 
  

  

  

  
  

  

PROGRAMS: Level of assistance awarded applies to most of our programs. Some specialty programs are not scholarship-eligible.  



 

MEMBERSHIP RATES 

MEMBERSHIP TYPE MEMBERSHIP INCLUDES MONTHLY RATE 

Youth One youth, age 0-12 $23.00 

Teen One teen, age 13-17 $27.00 

Young Adult One young adult, age 18-29 $32.00 

Two Young Adults Two young adults, ages 18-29 (do not need to  
reside together) 

$52.00 

One Young Adult Family One young adult, age 18-29, & children ages 0-12 $50.00 

Young Adult Family Two young adults, ages 18-29, & children ages 0-12 $72.00 

Adult One adult, age 30-61 $68.00 

Couple Two adults ages 30-61 $110.00 

Senior One adult, age 62+ $53.00 

Senior Couple Two adults, ages 62+ $87.00 

One Senior Family One adult age 62+, & grandchildren ages (0-12)  
(do not need to reside together or be dependents) 

$71.00 

Senior Couple Family Two adults ages 62+, & grandchildren ages (0-12)     
(do not need to reside together or be dependents) 

$104.00 

One Adult Family One adult plus children up to age 26 $92.00 

Family Two adults plus children up to age 26 $118.00 

A PLACE FOR ALL. To ensure that our membership, programs and services are accessible to everyone, the 
Hockomock Area YMCA offers “A Place For All” Financial Assistance Program. This income-based membership 
and program rate scale welcomes all individuals and families to become active members of the Y, no matter what 
their financial circumstances may be. We are able to offer A Place For All because of donations made through 
our Annual Fundraising Campaign.  
 

FULL FACILITY MEMBERSHIPS.  A Full Facility Membership gives our members access to 4 great facilities located 
in the towns of Foxboro, Franklin, North Attleboro, and Mansfield. A Full Facility Membership gives members  
access to all member areas of those facilities with the full range of member benefits, including preferred rates on 
programs, complimentary fitness classes, and other value-added services. 
 

MONTHLY FEES. At the time of joining, you will be charged a pro-rated membership fee based on the number of 
days remaining in the current month. After that, you will be charged your regular monthly fee on the 15th of the 
month via automatic draft. You can choose for membership fees to be drafted via credit card or bank account.  
 

Please note that if the fee is returned, you will be charged a $5 return fee, so please make sure you let us know 
if there is a change to your account before your next draft.  
 

PAYING ANNUALLY. If you prefer, you may choose to pay your membership on an annual basis. Your rate is 
simply 12 times the monthly rate. We will send you a notification when your membership is up for renewal.  

 

Please see the reverse side for our A Place For All Membership and Program 5-Tier Sliding Scale.  

HOCKOMOCK AREA YMCA 
A PLACE FOR ALL  

Financial Assistance Program 

Revised 1/1/24 

https://www.hockymca.org/north-attleboro/membership/member-benefits


 

HOCKOMOCK AREA YMCA 
A  Place For All Pricing 5-Tier Sliding Scale 
 

The A Place For All Program uses a sliding scale rate structure that is based on gross household income 
designed so that all individuals are able to receive a YMCA membership and participate in our programs 
regardless of income level. All information is kept strictly confidential. 
 

To determine your monthly membership-program rate, please review the chart below and find the  
percentage that corresponds with your total annual gross household income and the total number of 
people in your household. 
 

This is the percentage rate that you will pay for your membership and programs each month. For  
example, if the standard Adult membership rate is $61 and you qualify for a 50% membership rate, you 
will pay $30.50 per month. If you choose to sign up for a program, in this example you would pay 50% of 
the cost of that program per month. (Some specialty programs are not scholarship-eligible). 
 

Within 30 days of your join date you need to return proof of total annual gross household income to any 
of our 3 branches in Foxboro, Franklin, or North Attleboro. If documentation is not received within 30 
days, the YMCA membership and program enrollment will be terminated. 
 

Please Return Proof of Income (within 30 days of Membership Start): 
 

• By Email: scholarship@hockymca.org 
 

• By Drop-Off:  
To the Member Service Desk at one of our 3 branches located Foxboro, Franklin, or North Attleboro. 
The benefit of dropping off in person is the immediate processing of your application by our Member Service Desk.  

 

• By Mail:   
Hockomock Area YMCA, 300 Elmwood St., North Attleboro, MA 02760 Attn: A Place For All 

 

PLEASE NOTE: A Y Team Member will reach out to you upon receipt of your A Place For All application and review any next 
steps needed.              

 

FAMILY  

OF: 

25% RATE 

If your total gross 

annual household 

income is in the 

50% RATE 

If your total gross  

annual household  

income is in the  

35% RATE 

If your total gross 

annual household  

income is in the  

60% RATE 

If your total gross  

annual household  

income is in the  

75% RATE 

If your total gross  

annual household  

income is in the  

1 $0-$26,597 $31,578-$40,041 $26,598-$31,577 $40,042-$47,829 $47,830-$59,511 

2 $0-$32,856 $39,008-$49,467 $32,857-$39,007 $49,468-$59,084 $59,085-$73,514 

3 $0-$40,588 $48,188-$61,106 $40,589-$48,187 $61,107-$72,987 $72,988-$90,812 

4 $0-$48,320 $57,367-$72,746 $48,321-$57,366 $72,747-$86,891 $86,892-$108,111 

5 $0-$56,052 $66,546-$84,385 $56,053-$66,545 $84,386-$100,794 $100,795-$125,409 

6 $0-$63,784 $75,726-$96,024 $63,785-$75,725 $96,025-$114,694 $114,695-$142,699 

7 $0-$65,234 $77,448-$98,207 $65,235-$77,447 $98,208-$117,305 $117,306-$145,950 

8 $0-$66,685 $79,170-$100,389 $66,686-$79,169 $100,390-$119,912 $119,913-$149,192 

9 $0-$68,136 $80,893-$102,571 $68,137-$80,892 $102,572-$122,519 $122,520-$152,434 

Revised 1/31/24  


