' Parks & The Maryland-National Capital Park and Planning Commission
necreation Prince George’s County Department of Parks and Recreation
M-NCPPC
Application for Individual Fee Assistance
(Only residents of Prince George’s County are eligible)

Section 1: Personal Information (All fields are required)
Applicant Name:

Last First M.1.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Attach copy of your residency verification document—visit www.pgparks.com

Primary Phone #: Secondary Phone #:
Household #: Email Address:
Marital Status: Csingle  [Married

The following section is to be completed using the IRS Return Transcript. Please attach IRS Return Transcript to application.

Tax Year: Adjusted Gross Income: Clcheck if applicant is considered a
Number of Family Members dependent on another IRS Return for
Spouse Name: LINAA Listed on Transcript: tax year
Additional Family Members Listed on Transcript:
Name: Date of Birth: Relationship to Applicant:

1.

2.

3.

4.

5.

6.

All family members listed must be clients on the applicant’s PARKS DIRECT account whose ages/identities have been verified with
required documentation.

Section 2: Family Size

Does your Tax Return Transcript include all persons for whom you are seeking aid?

Cves. Proceed to Section 3. [INo. Please attach form #2 to this application and proceed to Section 3.

Section 3: Income

Does your Tax Transcript accurately reflect your family’s financial status for the calendar year?

Cves. Proceed to Section 4. [INo. Please attach form #3 to this application and proceed to Section 4.

Section 4: Certification

| certify that all of the above information is true and correct. | understand that Commission officials may verify the information on the
application, and that deliberate misrepresentation of the information may subject me to prosecution under applicable state laws.

| understand that | am responsible for all remaining charges that my award may not cover and will be withdrawn from any program
registrations without notice if | fail to pay my full balance after the deadline. | recognize that if | move out of the county during my year of
eligibility it is my responsibility to inform M-NCPPC staff and that | will no longer be eligible for fee reduction.

Applicant Signature Date

Revised February 2019 Clear Form
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For Office Use Onl

Document the submission of this application and fill in the “Receipt of Pending Fee Assistance Application” section for the client to keep
as record of submission.

Date received by staff: Facility: Staff Member:

Facility Director

Attachments Included?

Proof of ID and residency for applicant: O Yes O No — N/A Ol No — Incomplete
Transcript or Verification of Non-Filing: W Yes W No — N/A D No — Incomplete
Form 2: Family Size Document: O Yes . No — N/A N No — Incomplete
Form 3: Income Document: O Yes - No — N/A i No — Incomplete
Adjusted Gross Income: $ Family Size: Tax Year:
Approve % [] Disapprove
Approved for:
Client Name Client Name

1. 5.

2. 6.

3. 7.

4. 8.
Facility Director Name
Facility Director Signature Date

Regional Manager/Equivalent

Adjusted Gross Income: $ Family Size: Notes if different from above:
£J Approve %

0 Disapprove

Regional Manager Name

Regional Manager Signature Date

Division Office

Adjusted Gross Income: $ Family Size:

KjApprove % Approval Date: Expiration Date:
EC Disapprove

Division Chief Signature Date

Facility Director

Client Contact?

Fee Assistance membership sold? @ Yes @ No I:l Email sent on / /

Adjustment applied to applicable registrations? ] Yes ] No — N/A I:lLetter mailed on / /

Revised February 2019



' Parks & The Maryland-National Capital Park and Planning Commission
necreation Prince George’s County Department of Parks and Recreation
M-NCPPC

Fee Assistance Supplement: Form 2
Change in Family Size

This form is to be attached to Fee Assistance applications if the IRS Tax Return Transcript does NOT include all persons for whom an
individual is seeking financial aid.

Section 1: Family Size Increase

Complete the following section to document additional family members. All family members listed must be clients on the applicant’s
PARKS DIRECT account whose ages/identities have been verified with required documentation.

Additional Adult (18 and older) Family Members NOT Listed on IRS Tax Return Transcript:
Applicant must include/attach documentation of relationship and income to Fee Assistance Application.

Documentation Documentation of Income
of Relationship (See Reverse):
(See Reverse):

Relation to

Name: Date of Birth: ; .
Applicant:

Additional Minor (under 18) Family Members NOT Listed on IRS Tax Return Transcript:
Applicant must include/attach documentation of relationship to Fee Assistance Application.

Documentation
Name: Date of Birth: Relation to Applicant: of Relationship
(See Reverse):

Section 2: Family Size Decrease

Complete the following section to document a decrease in family size. Please note: All clients referenced below will be removed from
applicant's PARKS DIRECT account. Applicant must include/attach documentation of relationship change to Fee Assistance
Application.

Ineligible Adults (18 and older):

g Documentation of Change
Name: Date of Birth: F;elaltilggni(.) in Relationship
PP ) (See Reverse):
Ineligible Minors (under 18):
Relation to Documentation of Change
Name: Date of Birth: . . in Relationship
Applicant:

(See Reverse):

Revised February 2019



' Parks & The Maryland-National Capital Park and Planning Commission
necreation Prince George’s County Department of Parks and Recreation
M-NCPPC

Fee Assistance Supplement: Form 3
Change in Income

This form is to be attached to Fee Assistance applications if the IRS Tax Return Transcript does NOT accurately reflect an applicant’s
financial status for the given calendar year.

Income Decrease

Fill out information below to document all income decreases.

Documentation
of Change in
Relationship/Income*
(See Reverse):

Name: Date of Birth: | Reason for Income Change

OLoss of Employment

QDecrease in Family Size

DOLoss of Employment

ODecrease in Family Size

*Your income will not be recalculated based on a salary decrease for any existing family member where documented unemployment
benefits are not provided.

Revised February 2019



' Parks & The Maryland-National Capital Park and Planning Commission
necreation Prince George’s County Department of Parks and Recreation
M-NCPPC

Fee Assistance Program Information

The M-NCPPC Department of Parks and Recreation recognizes the fact that some residents of Prince George’s County, Maryland,
require financial assistance in order to avail themselves of certain recreation activities that are offered by the Department.
M-NCPPC'’s fee assistance program is designed to assist individuals and families accessing our programs by providing an opportunity
to apply for a lesser fee than the published amounts.

The term “fee” refers to an established individual user fee. This includes camps, courses, memberships, aftercare, pre-school, etc.
where the total fee exceeds $35. Fee assistance is not available for groups or teams, or for non-Prince George’s County residents. Fee
assistance is applied per person, per activity.

An individual or family may qualify for a 90%, 70%, 50%, or 20% reduction in the fee for designated programs. Qualification for a
particular reduction is based on family size and income as reported to the IRS. An adult, age 18 or over, must list his/her own income,
unless they are considered a dependent as defined by the IRS. On the application, please list all dependent family members as defined
by the Internal Revenue Service (IRS) residing in the house and their relationship to the applicant.

Please complete and return the attached application and all necessary documentation (including verification of income) to the M-
NCPPC community center or staffed facility located nearest to you. Full completion of the application and verification of income are
required before fee assistance applications will be processed. It is the client’s responsibility to supply all requested documentation.
Incomplete applications will not be processed.

Program registration is not required in order to submit an application; however, after the facility manager has verified that the
application is complete, applicants may provide a 10% deposit (of the entire program fee) to secure space in any desired program(s)
while his/her information is being reviewed. If you would like to register for a particular program, the completed application must be
received 3 weeks before the program’s start date in order to be eligible for a reduction.

Once fee reduction is approved or denied based on eligibility (process takes three (3) weeks), the registrant will be notified of the final
payment amount (if applicable) and given a payment deadline within ten (10) working days. The registrant then has ten (10) working
days to pay the remaining balance before registration(s) are withdrawn.

All decisions are final. Approval is valid for one year from the approval date and no appeals will be considered.

Fee assistance may be used for all registrations except:

e  Sports team registrations and user fees o Fees for materials, supplies, and equipment for
e Point of sale admissions (for performances, drop-in courses, programs, and workshops
programs, etc.) e  Programs where the total fee does not exceed $35
e Trips and excursions e Employee child care programs
e  Amusement park tickets e Facility and equipment rentals (including community
e Programs sponsored by Recreation Councils or Boys center meeting rooms, birthday parties, studio space,
& Girls Clubs tennis/racquetball courts, park structures, etc.)

e  Summer Playgrounds and Xtreme Teen Centers

Receipt of Pending Fee Assistance Application

The following section will be filled out by facility staff to document the receipt of your Fee Assistance application. Keep this page for
your records:

Date received by staff: Facility: Staff Member:

Facility Director: Phone #: Email Address:

If your application is complete according to the facility director's review, you will receive a follow-up to let you know whether your
application has been approved in the next 3 weeks. If your application is incomplete, you will receive notice and must provide additional
documentation before the application will be reviewed. You must pay in full for all registrations until your application is in a pending
status.

If you have any questions, please contact your local facility for assistance,
visit www.pgparks.com, or call 301-699-CALL (2255).
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' Parks & The Maryland-National Capital Park and Planning Commission
necreation Prince George’s County Department of Parks and Recreation
M-NCPPC

Fee Assistance Additional Documentation Reference Guide
Family Size Change

Refer to the following guides for any additional documentation needed to support claims on the reverse side of this page. Provide
documentation names in tables on reverse side and include documentation with Fee Assistance application to prove claim.

Family Size Increase

Who Reason Documentation Required

Additional Adult Dependent (or qualifying relative) Maryland court-issued custody agreement (with at least
one of the adults on the transcript listed as legal
guardian) or other state's equivalent, AND

IRS Return Transcript (proof of income)

Spouse Certified copy of marriage certificate, AND
IRS Return Transcript (proof of income)

Additional Child Adopted child Birth certificate or court-issued certificate of adoption
with at least 1 of the adults on the transcript listed as
adopting parent.

Foster child/temporary Maryland court-issued custody agreement (with at least
guardianship/custody change one of the adults on the transcript listed as legal
guardian) or other state's equivalent.

New biological child Birth certificate date after the end of tax year (with at
least one of the adults listed on the transcript as birth
parent).

Family Size Decrease

Who Reason Documentation Required
Ineligible Adult Death No documentation required.
Dissolution of marriage Maryland court-issued order for

separation/divorce/annulment or verification of divorce
from Maryland Division of Vital Records (or other state's
equivalent).

Change in qualifying relative status No documentation required.

e ——
Additional Child Death No documentation required.

Loss of Custody No documentation required.
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' Parks & The Maryland-National Capital Park and Planning Commission
necreation Prince George’s County Department of Parks and Recreation
NCPPC

Fee Assistance Additional Documentation Reference Guide
Income Change

Refer to the following guides for any additional documentation needed to support claims on the reverse side of this page. Provide
documentation names in tables on reverse side and include documentation with Fee Assistance application to prove claim.

Income Decrease

Reason Documentation Required
Change in salary (demotion, new job, No documentation required. Not acceptable reason for income
etc.) calculation adjustment.
Loss of employment Unemployment notice from Maryland Department of Labor,

Licensing, and Regulation (or other state's equivalent) dated
within the last 30 days.

Decrease in family size

e Dissolution of marriage Maryland court-issued order for separation/divorce/annulment or
verification of divorce from Maryland Division of Vital Records (or
other state's equivalent)

e Incarceration Incarceration Verification Form from detention center.

e Death No documentation required.
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Accessibility Report





		Filename: 

		Application-for-Individual-Fee-Program-PDF WCAG (4-22-2026) V1.pdf









		Report created by: 

		Urszula Witherell, Adobe Certified Expert, urszulawitherell@jetsetcom.net



		Organization: 

		JetSet Communications, Inc.







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 4



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Skipped		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top


JETSET COMMUNICATIONS, INC.

TRAINING CONSULTING SUPPORT

ACCESSIBILITY CERTIFICATION STATEMENT

This statement certifies that this document has been evaluated for conformance with the Web Content
Accessibility Guidelines (WCAG) 2.1 Level AA and Section 508 standards and, to the best of our knowledge,
meets the applicable requirements.

ACCESSIBILITY CONFORMANCE CERTIFICATION

Document Title: Application for Individual Fee Assistance
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Organization: JetSet Communications, Inc.
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EVALUATION METHODS USED

The evaluation process included review of document structure, tagging, reading order, alternative text,
tables, lists, and form elements (if applicable), using both manual review and automated tools, as well as
assistive technologies.

CONFORMANCE SUMMARY
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semantic tagging, alternative text for meaningful images, accessible table structures, properly labeled
form fields (if applicable), list structures, document property settings, and bookmarks. Validation was
performed using manual review, automated testing tools, and assistive technologies.

All content has been reviewed to ensure it is accessible and navigable by assistive technologies. Any
remaining limitations are documented below.
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CONTACT INFORMATION

For questions regarding this accessibility conformance statement, please contact:
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Email: urszulawitherell@jetsetcom.net
Phone: 301.524.3165
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