
City of Madison Heights Youth Financial Assistance Program – For Residents Only 12/16/2024 

Madison Heights Recreation 
Youth Financial Assistance Program Application 24-25 

For Residents Only 

The City of Madison Heights is offering a limited financial assistance grant for its residents who are 
experiencing financial hardship.  Participants will be eligible for either a 25% or 50% grant based on household 
income and are entitled to receive up to two per year (July 1 – June 30) per child and must apply prior to the 
program starting.   

• Grants will be available on a first come, first served basis up to the maximum per program.
• Please allow 5 working days for the department to process application, which must be received on or before

program registration. 
• Additional questions call Recreation Department at (248) 589-2294.

• All information will remain confidential.

Name: _____________________________ Spouse’s Name: _______________________ 

Address: ________________________________________________________________ 

City: _________________ St: _____ Zip: ________  Home Phone: _________________ 

Total Annual Household Income: _______________  No. of persons in household: _____ 

   No. of dependents: ____________ 

• Name dependents requesting financial assistance:

Name Birthdate Activity Name 

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

• Employment
Currently employed:  full time: _____   part time: _____   unemployed: _____ 

• Verification of Madison Heights Residency (verification must either be enclosed or submitted in person.)
Valid Driver’s License   copy _______ 
State ID        copy _______ 
Property Tax Report                _______   

• Verification of Income Eligibility
Current Tax Return         _________ 
Social Security 1099 Form (end of year statement)    _________ 
Layoff Notice / Final Pay Stub / Unemployment Status _________ 
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Current Year Income Guidelines 
Total Gross Household Income 

Information 

Total  Gross   Household  Income 

     Number in    Eligible for 50%    Eligible for 25% 
     Household       Assistance       Assistance 

Circle one in either 
the A or B column 

based on your household size 
A B 

1 $20,150 or less $20,151 - $33,600 

2 $23,000 or less $23,001 - $38,400 

3 $25,900 or less $25,901 - $43,200 

4 $28,750 or less $28,751 - $47,950 

5 $31,050 or less $31,051 - $51,800 

6 $33,350 or less $33,351 - $55,650 

7 $35,650 or less $35,651 - $59,500 

8 $37,950 or less $37,951 - $63,300 

• Applicants will be notified within 5 working days and will be given 5 days to register for the approved
program and to pay their portion of the program.
• The City reserves the right to cancel assistance if participant becomes a behavioral problem.

Agreement 
• I certify that the above information is correct and the eligibility for the assistance program may be subject to
audit by the City.
• I also understand that if false information has been given, the participant will be immediately dropped from
the activity and no refund will be issued.
• I understand that eligibility for assistance is contingent upon having no current delinquency of taxes, water
bills, recreation program fees or any other outstanding bills owed to the City and that the applicant must have a
good history of on-time payments.
• Participant is a full time resident of Madison Heights.

Signature: _________________________________ 

Print: _____________________________________ 

Date: ____________ 
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