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2023 Application for Free Water Safety or Swim Lessons 
Complete one application per household 
Step 1 List all household members who are requesting to participate in water safety or swim lessons: 

Participant  

First Name                Last Name 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

Step 2 Report income from all household members: 

Name of Household Member   Earnings from 
Work 

Weekly/ 
Bi0Weekly 
Monthly 
2x Month 

Public 
Assistance/Child 
Support/Alimony 

Weekly/ 
Bi0Weekly 
Monthly 
2x Month 

Pensions/Retirement/ 
Other 

Weekly/ 
Bi0Weekly 
Monthly 
2x Month 

 $  $  $  
 $  $  $  
 $  $  $  
 $  $  $  
 $  $  $  

 

Step 3 Contact information and adult signature: 
 *I certify (promise) that all information on this application is true and that all income is reported. 

Printed Name: Signature Date 

 

Address: ______________________________________________    Phone Number: ___________________________________ 
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Instructions: 

 

      Sources of Income for Adults 
Earnings from Work Public Assistance/ Alimony/Child Support Pensions / Retirement /        All Other Income 

- Salary, wages, cash bonuses 
- Net income from self- employment (farm or business) 

 
If you are in the U.S. Military: 

 
- Basic pay and cash bonuses (do NOT include combat pay, FSSA or 
privatized housing allowances) 
- Allowances for off-base housing,        food and clothing 

- Unemployment benefits 
- Worker’s compensation 
- Supplemental Security Income (SSI) 
- Cash assistance from State or local government 
- Alimony payments 
- Child support payments 
- Veteran’s benefits 
- Strike benefits 

-  Social Security (including railroad    retirement and black lung benefits) 
-  Private pensions or disability benefits 
-  Regular income from trusts or estates 

-  Annuities 
-  Investment income 
-  Earned interest 
-  Rental income 

  -  Regular cash payments from outside     household 
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