
  
 

Stoughton Recreation Financial Aid Application 
 
This financial aid application allows Stoughton residents to apply for a reduced rate or fee assistance for 
recreation programs and activities based on financial need. All applicants’ personal financial information 
is kept confidential. Class instructors and program teachers are not informed of participant’s scholarship 
status.  

 
Scholarships apply to Playground Programs, Summer Sports Clinics and Ames Pond Swim Lessons 
 
Scholarships will be provided for Stoughton residents only. Residents wishing to apply for financial aid 
will be asked to complete an application and provide additional financial information requested with 
application. We offer two options of financial aid 
 

● Verified Financial Need: Applicants receiving aid from a federal, state or local agency or receiving 
a referral from their school or any other social service agency may be eligible to receive up to 
40% off. Applicants must provide sufficient documentation of participation in an aid program with 
their application 

 
● Personal or Family Hardship: Residents not currently receiving aid from a federal, state or local 

agency may be eligible to receive up to 30% off. Applicants will be asked to explain briefly why 
they are requesting reduced fees.  
 

Completed applications can be mailed or dropped off in our office located at 15 Pleasant St in 
Stoughton. Please do not email applications as they may contain sensitive information.  
 
You will be contacted by email or phone regarding your application as soon as possible. If approved, you 
will be required to make an initial payment for registration. Note: A scholarship application will not hold a 
reservation for any activity or program.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Financial Aid Application (to be completed by parent or guardian)  

 

Applicant’s Name: ___________________________________________________________________  

Address: ___________________________________________________________________________  

Phone: ___________________________ Email: ___________________________________________  

Type of Financial Aid (circle one):  Verified Financial Need     OR     Personal or Family Hardship 

 

Participant Name: ______________________________D.O.B ______/______/______ Grade: _______  

Program Name: _____________________________________ Weeks Requested: ________________ 
 

 

Participant Name: ______________________________D.O.B ______/______/______ Grade: _______  

Program Name: _____________________________________ Weeks Requested: ________________ 
 

 

Participant Name: ______________________________D.O.B ______/______/______ Grade: _______  

Program Name: _____________________________________ Weeks Requested: ________________ 
 

 

Participant Name: ______________________________D.O.B ______/______/______ Grade: _______  

Program Name: _____________________________________ Weeks Requested: ________________ 
 

 

Please share why you are seeking financial assistance:  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Please attach documentation to this form 

 
By signing below I give permission to authorize the Town of Stoughton to contact employers, social or 
government agencies, etc. to verify information on this application. I also understand that deliberate 
misrepresentation of information subjects the applicant to being disqualified for scholarship consideration. I 
hereby certify that all the information provided is true and correct to the best of my knowledge and belief.  
 
 
Applicant Signature: __________________________________________   Date: ______________  
 
 
Print Name__________________________________________________  Date: ______________ 
 
 
 



 



 
 
 


