
Parent/Guardian __________________________________________________________________________ 

Address _________________________________________________________________________________ 

City _______________________________________     State ____________     Zip Code _________________ 

Phone Number (_______)__________________________   Email ___________________________________ 

Child _________________________________________________     Gender __________________________ 

School ________________________________________________     Date of Birth _____________________ 

Ac"vity _____________________________________     Loca"on ___________________________________ 

Registra"on Cost $_________________________     Ac"vity Start Date ______________________________ 

  

Child _________________________________________________     Gender  _________________________ 

School ________________________________________________     Date of Birth _____________________ 

Ac"vity _____________________________________     Loca"on ___________________________________ 

Registra"on Cost $_________________________     Ac"vity Start Date ______________________________ 

 

 

By signing below, I cer"fy that my household’s income does not exceed the monthly amounts provided 

above, and therefore we are financially eligible to receive assistance under this program. 

 

Parent/Guardian Signature _________________________________________  Date ____________________ 

Referred by (if applicable) __________________________________________  Date ____________________ 

Please complete all requested informa"on in its en"rety and a0ach documenta"on of registra"on for each 

child for which assistance is being requested.  Documenta"on must include cost of registra"on and the   

provider of the ac"vity.  Applica"ons will not be reviewed un"l all required documenta"on is provided. 

Youth Enhancement Fund Application 

Orange County Department of Social Services 

Family 

Size 

  

2 

  

3 

  

4 

  

5 

  

6 

  

7 

  

8 

200% $2,655 $3,348 $4,041 $4,735 $5,48 $6,121 $6,815 

For each addi"onal family member add $693.00          

Federal Poverty Guidelines (Monthly Amounts) 

Updated: July 15, 2015 


