
FOR YOUTH DEVELOPMENT 

FOR HEALTHY LIVING 

FOR SOCIAL RESPONSIBILITY 

YMCA Open Doors 

The Middlesex YMCA is a non-profit health and human services organization which offers 

high quality programs, services, and facilities that are made accessible to individuals and 

families of all income levels through our Open Doors membership. We use a sliding fee 

scale so that anyone who wants to participate in our YMCA programs can do so. 

Please thoroughly complete the application and attach the required income 

documentation specified on the reverse side of this page. Once approved, depending on 

your household financial situation, your subsidy level will remain the same for three 

months to one year, after which time a new application with updated documentation 

must be provided. 

Applications will be reviewed within seven business days of submission. Following that 

timeframe, please call the YMCA at (860) 343-6201 to check its status. If you have any 

questions regarding documentation requirements, you may call: 

Membership:  (860) 343-6216 

Kids Korner: 

Camp Ingersoll: 

Dawn Brodeur 

David Lyon (860) 343-6245

Kiana Nhem (860) 342-2267

Unprocessed applications will be kept on file for 90 days after they are reviewed, at which 

point they will be shredded for security purposes. 

Please refer to the documentation requirements on 

the following page ... 

Middlesex YMCA 

99 Union Street Middletown, CT 06457 (860) 347-6907 www.midymca.org 



OPEN DOORS ASSISTANCE IS BASED ON TOTAL HOUSEHOLD INCOME -

APPLICATION MUST INCLUDE ALL ADULTS LIVING IN THE HOME 

ALL APPLICATIONS MUST INCLUDE: 

• A copy of the first 2 pages of your most recent Federal Tax Return (if you were required to file) o *If you

do not have a copy of your most recent tax return, call the IRS at 1-800-829-1040 to request a copy.

o *If you did not file taxes last year, please submit a detailed letter that explains the reasons why and

also explains your current life situation that makes financial assistance necessary.

• Copy of your last two pay stubs or proof of income for one month if self-employed

ADDITIONAL REQUIREMENTS: 

BRING IN THE FOLLOWING DOCUMENTATION AS IT APPLIES TO ANY ADULT IN YOUR HOUSEHOLD: 

• Pension benefit statement, check, or bank account statement showing deposits

• Social Security benefit statement, check, or bank account statement showing deposits

• Disability benefit statement, check, or bank account statement showing deposits

• Food Stamps benefit statement

• Housing Subsidy Assistance (document showing amount of assistance provided by Section 8, HUD, and/or

another party's help with rent/mortgage payments) □ State Budget Sheet

• Worker's Compensation benefit statement or check

• Unemployment benefit statement, check, or bank account statement showing deposits

• Letter written by oneself explaining financial circumstances if not working and not receiving

unemployment benefits

• Letter signed by Housing Manager on letterhead stating residency (if living in a group housing facility)

• If self-employed, Schedule C and a 6 month statement from a personal/business checking account

• Child Support benefit statement or check {If not receiving Child Support, see below)

Applications of single parent with children at home must include: 

Either child support/alimony statement OR proof that you are not receiving any support. 

*To obtain proof that you are not receiving support, please call Middletown's Support Enforcement at
860-704-3100. If your court case was not held in Middletown or you never took out a court case for
support, please write a letter stating the financial agreement/circumstance with the other parent

* Additional supplemental information may be requested upon review of

application * 
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• Please check and list all other monthly income that applies*: (Use additional sheet if necessary)
Social Security $______ Child Support $ ______ _ 

City/State Welfare $______ Alimony $ ______ _ 

Food Stamps $______ Pension $. ______ _ 

Disability $______ Unemployment $ ______ _ 

Family Support $______ Housing Subsidy/Assistance$. ______ _ 

Other $ _____ _ 

*For item(s) checked above, documentation must be provided.

• Currently receiving childcare subsidy through Care4kids or another state agency. Circle one: Yes No

Please circle one: African American 

All information will remain confidential. 

Caucasian Hispanic Other 

• Applications will be processed only after all information is submitted and the application is filled out

completely and signed by the applicant.

• Applicant must call 860-347-6907 five to seven business days after submitting application for approval
information.

• You must remain in good standing with all payments. Failure to do so can result in loss of assistance.

If you have questions please call one of the following: 

rv'!em�ersh\p: __ _ __ St�ff ___ .. (860) 343-620�
Kids Korner: (860)
- - -

David Lyon 
- - - - - - - - - - - - - - - - - - - . - - - - - - - - - -

343-6245
- - - . - - .. - - - -. - - - - - - - - - - - - - - - - - - - - - - - - - - -

Camp Ingersoll: Kiana Nhem (860) 342-2267

My signature below affirms the preceding information is true. I understand that the information will be used confidentially 
by authorized personnel for consideration in granting financial assistance. I understand that if any information is found to 
be false my membership and/or program participation will be terminated. I also understand that I must notify the 
Northern Middlesex YMCA of any changes in family or financial status immediately. 
Childcare families receiving financial assistance through the YMCA may be required to apply for assistance through the 

state funded Care4Kids program. Applications are available at the YMCA. Families that are not eligible for childcare 

subsidy through Care4Kids will remain eligible for funding through the YMCA as long as funds are available. 

Applicant Signature Date 

Staff Signature Date 

DON'T FORGET TO INCLUDE THE REQUIRED DOCUMENTATION 

(See page 2 for information required for this application) 

Revised December 2023 
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Dear Guardians,

Thank you for completing the Open Doors and Care For Kids Applications. Please be sure to 
submit all the required paperwork with your applications to the YMCA Camp Ingersoll office at 
the Middlesex YMCA in Middletown (or at the Camp Office on location in Portland, optional), 
April - June). We will ensure your application is complete and ready to be delivered to Care For 
Kids.

Your last step before submitting your applications to us is to complete the Care For Kids' 
Parent Provider Agreement. Please fill out sections 1,3, and 5 only! All other sections will be 
completed by the camp office to maintain accuracy and an efficient process. For section 3, the 
traditional start and end times of our camp program are 9am and 4pm. If your Camper is in AM 
Care, the day starts at 7am. If your camper is in PM Care, the day ends at 6pm. Please submit 
this agreement, with sections 1,3, and 5 completed, at the same time as your applications. 

Please contact Kiana Nhem, Camp Registrar, with any questions.
Phone: 860-342-2267
Email: KNhem@midymca.org



I Parent Name: \ C4K Case Number: 
Si quiere recibir este formulario en espanol, /lame al 1-888-214-5437. 

care0kids 
MAKING CHILD CARE AFFORDABLE 

Summer Parent-Provider Agreement Form 

This form tells·us about the child care arrangement. 

Step 1: This form must be completed by the parent and the child care provider. 
► Parent - Complete Sections 1, 3 and 5.
► Child Care Provider- Complete Sections 2, 3 and•4.

Step 2: Make sure all sections have been filled in and the information is correct. Answer all Yes or No questions by checking the 
right box. Once you have filled out and checked this form, make sure the parent and provider sign and date this form. If 
you need help, call 1-888-214-5437 or visit www.ctcare4kids.com. Incomplete forms may not be accepted and will delay 
processing. 

Step 3: The law requires us to report all payments to the Internal Revenue Service (IRS) for income tax purposes. If you are a new 
child care provider with Care 4 Kids (C4K), you must provide us with your Social Security Number or Federal Employer 
Identification Number and fill out an IRS W-9 form. To get a W-9 form by mail, call 1-888-214-5437, or download the form 
at www.ctcare4kids.com. If you have already submitted a w:g form to us, you do not need to fill out a new form unless 
your information has changed. Care 4 Kids does not withhold income taxes. Providers are responsible for paying taxes to 
the IRS and the State of Connecticut. 

Step 4: Submit the filled out form to: Care 4 Kids, 1344 Silas Deane Highway, Rocky Hill, CT 06067 or fax it to: 1-877-868-0871. 

SECTION 1: PAIRENT INFOR•MATION (To be cqmple!ed b;y Parent)

Parent Name: _________________________ _ C4K Case Number: _______ _ 
Last Name, First Name, Middle Initial 

Parent Address: __________________ _ City, State, Zip Code: ____________ _ 

Telephone Number: (Primary) _____________ _ (Secondary) ________________ _ 

Reason for submitting this form: 0 Part of my Application or Redetermination O Reporting changes or a new provider 

SECTION 2: CHIILD CARE PROVIDER INFORM:ATIO!N {To be completed by Provider)

What type of child care provider are you? Are you accredited by any of the following? (check if yes) 

□ Unlicensed Individual (relative) □ National Assoc. for the Education of Young Children (NAEYC)
□ Licensed Family Child Care Home □ Council on Accreditation (COA)
□ Licensed Child Care Center □ New England Assoc. of Schools and Colleges (NEASC)
□ Licensed Group Child Care Home □ National Assoc. for Family Child Care (NAFCC)
□ licensed Youth Camp
□ Exempt Youth Camp
□ Exempt Center Based Program

1SECTIO.N 2A:
Provider) 

PROVIDER NAME 

LICENSEll> CH.ILD CARE P1R-OVl9ERS/jEXl:MPT PROGR·AMS (To be completed by

. I l · _

Center Name: ___________________ _ Licensed Home: ______________ _ 
/last) (First) 

Address where child care is provided: ________________________________ _ 
Street City State Zip Code 

Telephone Number: �-�-----------

Date of Birth: _______ _ C4K Provider ID: ________ _ license Number: ___________ _
Family Home Providers Only 

Family Home Providers Only: □ I understand I must complete the pre-service training requirement prior to becoming eligible for 
payment. For more information, visit www.ctcare4kids.com. 

Please list the address you would like notices to be mailed if different from the address where child care is provided: 

Street Address:___________________ City, State, Zip Code: _____________ _ 
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YMCA Camp Ingersoll

94 Camp Ingersoll Rd. Portland, CT. 06480

860  342-2267
91797 00073

99 Union St. Middletown, CT. 06457














