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 Western DuPage Special Recreation Association 
116 N. Schmale Road 

Carol Stream, IL 60188 
Phone: 630-681-0962 

Fax: 630-681-1262 
 

JANUARY 2012 – DECEMBER 2012 
 

Annual Financial Assistance Application 
 

 

Participant Name_________________________________________________________Birthdate________________ 

 

Address________________________________________________________________________________________ 

 

 City__________________________________________ Zip__________________ Park District ________________ 

 

Primary Phone #_______________________ Primary Disability___________________________________________ 

 

Parent / Guardian Name_______________________________________ Primary Phone #_______________________ 

 

 
 

PLEASE CHECK ITEMS TO INDICATE FINANCIAL NEED 
Number of individuals living in household____________________________ 
Monthly employment income for household___________________________ 

 Public Aid   
 Food Stamps 
 Federal School Lunch Program  

If Yes, school attending____________________ 
 Social Security  

 SSI Disability  
 Ray Graham Assistance  
 Unemployment Compensation  
 Other Financial Assistances _________________ 

 

Please explain any other financial difficulties (extensive medical bills, etc.) __________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
Type of Assistance Requested: 

 
 Program Scholarship  

 
 Payment plan   

 
 
Specific payment dates are required. Payments can be arranged in two or four week intervals. Please enter the dates that 
you will pay each season. First payment must be made before programs begin. 
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Payment Dates:   ____   ____   ______ ____  __________  
                                        1st payment  2nd payment  3rd payment  4th payment 

 
There is a limit of three (3) programs or special events scholarships per season. (i.e. three (3) scholarships for winter 
programs and three (3) scholarships for spring programs).  The amount of assistance may fluctuate based on funds available; 
the maximum amount of assistance is 50% of the program fee. Day camps and overnight trips receive a maximum of $100 in 
scholarships. Door-to-door or additional transportation fees are not eligible for assistance.   
 
I understand this application is confidential and not public record.  I also understand this application will be 
evaluated to determine qualification for financial assistance.  I will make WDSRA aware of any financial changes 
that differ from information provided above.  All of the information provided is accurate and verifiable.  
 
 
Signature________________________________________________   Date_________________________________ 
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Western DuPage Special Recreation Association 
 

Guidelines for Requesting Financial Assistance 
 
 
Western DuPage Special Recreation Association (WDSRA) believes all residents, including those who are in 
financial need, should have the opportunity to participate in recreational opportunities.   
 
All of the funds for financial assistance are obtained through fundraising campaigns.  Each year the 
amount available for this purpose may vary.   
 
Persons requesting financial assistance must complete the annual scholarship form and return it to the 
WDSRA office with your winter registration form.  New applications will be accepted at any time.  All 
information submitted is confidential and not a matter of public record; however, information may be 
checked and verified. 
 
 
WDSRA’s Financial Assistance Guidelines: 

 
 Must be a WDSRA resident with a disability. 

 
 All information must be completed.  

 
 Percentage of fee assistance granted is based on need and availability of funds. 

 
 Balances from prior season(s) must be paid in full before new registrations will be accepted. 

 
 When choosing a payment plan, first payment must be made before programs begin. 

 
 Fee assistance is awarded for a maximum of three (3) programs per season.  Camp and 

overnight trips receive a maximum of $100 in scholarships and are included in the three (3) 
program policy.  

 
 A new application will be required each calendar year to determine percentage of fee 

assistance.  Please notify us of any financial changes in the interim. 
 
 Door-to door or additional transportation fees are not eligible for assistance. 

 
 All information provided must be accurate and verifiable. 

 
 Please contact Mary Beck at WDSRA for additional information 630-681-0962. 

 


