
&DPS�/RYHMR\�LV�ORFDWHG�LQ�WKH�7RZQ�RI�.QR[�LQ�WKH�+HOGHUEHUJ�0RXQWDLQV��$FTXLUHG�LQ������ZLWK�D�JHQHURXV�� 
FRQWULEXWLRQ�IURP�-HVVH�5��/RYHMR\��WKH�JURXQGV�LQFOXGH�WKH�$GGLH�*UDKDP�/RGJH��D�VZLPPLQJ�SRRO��SRQGV��KLNLQJ�WUDLOV��

DQ�RXWGRRU�DPSKLWKHDWHU��DUWV�	�FUDIWV�EXLOGLQJ��SLFQLF�SDYLOLRQV��SOD\LQJ�ILHOGV� 

&DPS�)HHV 
����SHU�ZHHN�IRU�RQH�FKLOG� 

����SHU�ZHHN�IRU�VHFRQG�FKLOG� 
����SHU�ZHHN�IRU�HDFK�DGGLWLRQDO�FKLOG�

6RPH�EXVHV�ILOO�XS�TXLFNO\�DQG�DUH�ILOOHG�RQ�D�ILUVW�FRPH�ILUVW�VHUYH�EDVLV�� 
<RXU�FKLOG�LV�HQUROOHG�LQ�FDPS�ZKHQ�SD\PHQW�LV�PDGH��EDVHG�RQ�DYDLODELOLW\� 

3D\PHQW�PHWKRGV�DFFHSWHG��FDVK��FKHFN�RU�FUHGLW�GHELW�FDUG� 
:H�'R�127�UHVHUYH�HQUROOPHQW�IRU�XQSDLG�ZHHNV� 

�����&DPS�6FKHGXOH 

�������:HHN���-��-XQH����-�-XO\���� �:HHN���-�-XO\���-�-XO\�� 
�������:HHN���-��-XO\����-�-XO\���� �:HHN���-��-XO\����-�-XO\��� 

�������:HHN���-��-XO\����-�-XO\���� �:HHN���-��$XJXVW���-�$XJXVW�� 

:HHN���-�$XJXVW���-�$XJXVW�����2O\PSLF�:HHN� 

�ĂŵƉ�>ŽǀĞũŽǇ 

���������������� 

&DPS�/RYHMR\�LV�D�GD\�FDPS�IRU�\RXWK�DJHV�
��WR�����(QUROOHG�FDPSHUV�DUH��WUDQVSRUWHG�
GDLO\�E\�EXV�WR�FDPS��/XQFK�DQG�DIWHUQRRQ�
VQDFN�DUH�LQFOXGHG�LQ�WKH�IHH��$OO�FDPSHUV�
HQMR\�D�ZLGH�UDQJH�RI�DFWLYLWLHV�LQFOXGLQJ�
GDLO\�VZLPV��VSRUWV��WHDP�EXLOGLQJ���DUWV�	�
FUDIWV��GDQFH��VFLHQFH�	�QDWXUH�DQG�PXFK�
PRUH� 

����������������������� 
6SHFLDOW\�SURJUDPV�ZLOO�WDNH�SODFH�DW�&DPS�/RYHMR\� 

GXULQJ�WKH�PRUQLQJ�VHVVLRQ��$OO�FDPSHUV�ZLOO�SDUWLFLSDWH�
LQ�VSRUWV�DQG�ZLOGHUQHVV�DFWLYLWLHV�GDLO\� 

i� 7KH�([SORUHUV�-���\HDU�ROGV��$Q�H[FLWLQJ�ILUVW�WLPH�FDPS�H[SHULHQFH��

i� )LQH�$UWV�-�$JHV��-����&DPSHUV�ZLOO�GLVFRYHU�D�ZRUOG�RI�LQVSLUDWLRQ�DQG�FUHDWLYLW\��

i� 'DQFH�-�$JHV��-����+DYH�IXQ�OHDUQLQJ�DERXW�DQG�SDUWLFLSDWLQJ�LQ�GLIIHUHQW�VW\OHV�RI�GDQFH� 

i� 3RWWHU\�-�$JHV��-����)RFXVLQJ�RQ�FOD\�DUW��FDPSHUV�ZLOO�EH�LQVSLUHG�WR�FUHDWH��IRVWHU�VHOI-GLVFRYHU\��	�OHDUQ�WR�DSSUHFLDWH�DUW� 

i� 67($0�-�6FLHQFH��7HFKQRORJ\��(QJLQHHULQJ��$UWV�DQG�0DWK�-�$JHV��-����7KURXJK�KDQGV-RQ�H[SHULPHQWV�DQG�H[SORUDWLRQ��
FDPSHUV�ZLOO�ZRUN�WRJHWKHU�WR�LJQLWH�WKHLU�FXULRVLW\�DQG�GLVFRYHU�PRUH�DERXW�WKH�ZRUOG�DURXQG�WKHP� 

i� 6ZLP�/HVVRQV�-�$JHV��-����&DPSHUV�RI�DOO�DELOLWLHV�ZLOO�GHYHORS�WKHLU�VNLOOV�WR�EHFRPH�D�VWURQJHU�DQG�VDIHU�VZLPPHU� 

i� /LIHJXDUG�3UHS�-�$JHV���-����'HVLJQHG�IRU�DGYDQFHG�VZLPPHUV�WR�EXLOG�D�IRXQGDWLRQ�RI�VNLOOV�DQG�NQRZOHGJH�IRU�IXWXUH�
OLIHJXDUGLQJ� 



��7R�HQUROO�LQ�WKH�GUDPD��SURJUDP�FKLOGUHQ�PXVW�EH�UHJLVWHUHG�IRU�FDPS�ZHHNV���WKURXJK����

�

i� 'UDPD�-�$JHV��-�����&RPELQLQJ�DFWLQJ�DQG�GDQFLQJ�LQVWUXFWLRQV��VHW�DQG�FRVWXPH�GHVLJQ�ZLWK�UHKHDUVDOV�FXOPLQDWLQJ�LQ�D�
ILQDO�SHUIRUPDQFH�RQ�)DPLO\�1LJKW��$XJXVW��WK��7KLV�LV�D�VL[�ZHHN�SURJUDP��

�)RU����\HDU�ROGV��7KH�&RXQVHORU�LQ�7UDLQLQJ��&,7��3URJUDP�DW�&DPS�
/RYHMR\�LV�GHVLJQHG�WR�RIIHU�DQ�RSSRUWXQLW\�WR�GHYHORS�OHDGHUVKLS�	����
FRPPXQLFDWLRQ�VNLOOV��LQ�SUHSDUDWLRQ�WR�EHFRPH�MXQLRU�FRXQVHORUV� 

0DVNV�
2SWLRQDO 

%R\V�	�*LUOV�&OXEV�RI�6FKHQHFWDG\�
&DPS�/RYHMR\�-�6XPPHU����� 

�����/RYHMR\�5RDG��$OWDPRQW��1< 
��2SHUDWLQJ�+RXUV�-�����DP�-�����SP��������

&DPS�3KRQH�-����-���-��������)LUVW�$LG�-����-���-����������
$IWHU�+RXUV�(PHUJHQF\�-����-���-���� 

-XQH����-�$XJXVW�����������



%R\V�	�*LUOV�&OXEV�RI�6FKHQHFWDG\�a�&DPS�/RYHMR\����� 
�����/RYHMR\�5RDG��$OWDPRQW��1< 

�&DPS�'LUHFWRU�±�.ULVWHQ�'L3RIIL��� �2SHUDWLQJ�+RXUV�±�����DP�-�����SP������
&DPS�3KRQH�±����-���-���� )LUVW�$LG�±����-���-���� $IWHU�+RXUV�(PHUJHQF\�3KRQH�±����-���-���� 
5HJLVWHU�DW�DQ\�%R\V�	�*LUOV�&OXEV�RI�6FKHQHFWDG\�&OXEV�RU�FDOO����-���-�����IRU�LQIR��DQG�RU�WR�PDNH�DQ�DSSRLQWPHQW�WR�UHJLVWHU� 

:H�DUH�D�VXPPHU�GD\�FDPS�IRU�\RXWK��DJHV���WR������(QUROOHG�FDPSHUV�DUH�WUDQVSRUWHG�GDLO\�E\�EXV�WR�FDPS��/XQFK�	��
DIWHUQRRQ�VQDFN�DUH�LQFOXGHG�LQ�WKH�IHH���'ULQNV��VQDFNV�	�/RYHMR\�7-VKLUWV�DUH�DYDLODEOH�IRU�SXUFKDVH�DW�WKH�FDPS�VWRUH� 

&$03�)((6� 
����SHU�ZHHN�IRU�RQH�FKLOG� 
����SHU�ZHHN�IRU�VHFRQG�FKLOG 
����SHU�ZHHN�IRU�HDFK�DGGLWLRQDO�FKLOG 
6RPH�EXVHV�ILOO�XS�TXLFNO\�DQG�DUH�ILOOHG�RQ�D�ILUVW�FRPH�ILUVW�VHUYH�
EDVLV��<RXU�FKLOG�LV�HQUROOHG�LQ�FDPS�ZKHQ�SD\PHQW�LV�PDGH��EDVHG�
RQ�DYDLODELOLW\� 
:(�'2�127�� 
5HVHUYH�HQUROOPHQW�IRU�XQSDLG�ZHHN�V� 
5HIXQG�IHHV�SDLG 

�����&DPS�6FKHGXOH� 
��-�-XQH����-�-XO\�� 
��-�-XO\���-�-XO\��� 
��-�-XO\����-�-XO\��� 
��-�-XO\����-�-XO\��������
��-�-XO\����-�-XO\��������
��-�$XJXVW���-�$XJXVW�� 
��-�$XJXVW���-�$XJXVW��� 
0DUN�<RXU�&DOHQGDU�� 

)DPLO\�)XQ�1LJKW�±�7KXUVGD\��$XJXVW��WK 

75$163257$7,21� 
%XV�$���������� %XV�%�  %XV�&�  %XV�'� 
����-6FRWLD�/LEUDU\ ����-:RHVWLQD�6FKRRO ����-0RQW�3OHDVDQW�&OXEKRXVH ����-:RRGODZQ�6FKRRO 
����-0�/��.LQJ�6FKRRO ����-6FKHQHFWDG\�/LEUDU\� ����-9DQ&RUODHU�6FKRRO  ����-/LQFROQ�6FKRRO 
����-6WHLQPHW]�+RPHV�&OXE�� ����-<DWHV�6FKRRO����� ����-5RWWHUGDP�&OXE��//�)LHOG� ����-&HQWUDO�3DUN�06 
����-0DF*DWKDQ�7RZQKRXVH� ����-(OPHU�$YH�6FKRRO����� ����--HIIHUVRQ�6FKRRO ����-$:*�&OXEKRXVH 

����-%UDGW�6FKRRO 


�6RPH�EXVHV�ILOO�XS�TXLFNO\�DQG�DUH�ILOOHG�RQ�D�ILUVW�FRPH�ILUVW�VHUYH�EDVLV��

 

7UDQVSRUWDWLRQ�6DIHW\��&DPSHUV�PXVW�JHW�RQ�DQG�RII�DW�WKH�VDPH�EXV�VWRS��IRU�VDIHW\�UHDVRQV��&DPSHUV�DUH�UHWXUQHG�WR�VWRSV�EHWZHHQ�
����-����SP��3DUHQWV�DUH�UHVSRQVLEOH�IRU�GURSSLQJ�RII�	�SLFNLQJ�XS�WKHLU�FKLOG�DW�EXV�VWRSV��3DUHQWV�PXVW�KDYH�D�SODQ�IRU�ERWK�PRUQ�
LQJ�	�HYHQLQJ�WR�DVVXUH�WKHLU�FKLOG¶V�VDIHW\��6WDII�DUH�127�DW�HDFK�VWRS��(DWLQJ�RU�GULQNLQJ�RQ�WKH�EXV�LV�QRW�DOORZHG��8QVDIH�EHKDY�
LRU�ZLOO�UHVXOW�LQ�FDPSHUV�EHLQJ�XQDEOH�WR�ULGH�EXV��3OHDVH�EH�VXUH�WR�EH�DW�WKH�EXV�VWRS�WR�VXSHUYLVH�\RXU�FKLOG�� 

&$03�32/,&,(6� 
:KDW� WR�EULQJ��&DPSHUV� DUH� WR�GUHVV�ZHDWKHU-ZLVH�	�EULQJ� D� VZLP� VXLW�	� WRZHO�GDLO\��6ZLP�VXLW� VKRXOG�QRW� EH�ZRUQ� WR� FDPS��
�6ZLP�/HVVRQV�DUH� UHTXLUHG���%H�VXUH� WR� WDJ�RU�PDUN�FORWKLQJ��:H�DUH�QRW� UHVSRQVLEOH� IRU� ORVW�	�SHUVRQDO� LWHPV��&DPSHUV�VKRXOG�
KDYH� D� EDFNSDFN� WR�KROG� DOO� WKHLU� SHUVRQDO� EHORQJLQJV�� LQFOXGLQJ� H[WUD� FORWKLQJ�� KDWV�� VXQVFUHHQ�� EXJ� ORWLRQ�� �QR� VSUD\V���ZDWHU�	�
VQDFNV���&DPS�FDQQRW�SURYLGH�UHIULJHUDWLRQ���/RVW�	�)RXQG�LV�ORFDWHG�DW�)LUVW�$LG�2IILFH� 

:KDW�QRW�WR�EULQJ��2SHQ�WRHG�VKRHV��IOLS�IORSV�DQG�MHOOLHV�DUH�QRW�DOORZHG���61($.(56�DQG�62&.6�35()(5('�� 
12�ZHDSRQV�RI�DQ\�NLQG��JODVV�FRQWDLQHUV��VRGD�MXLFH�ERWWOHV���SHUVRQDO�LWHPV��FHOO�SKRQH��YDOXDEOHV�	�ODUJH�DPRXQWV�RI�PRQH\��
&DPS�/RYHMR\�LV�QRW�UHVSRQVLEOH�IRU�ORVW�LWHPV� 

&RQGXFW��7R� LQVXUH� WKDW� DOO� FDPSHUV� DUH� VDIH�	� KDYH� D� SRVLWLYH� H[SHULHQFH�� WKH\� DUH� H[SHFWHG� WR� IROORZ� WKH� &DPSHU¶V� &RGH� RI�
&RQGXFW��FDPS�	�EXV�UXOHV��:H�ZLOO�JXLGH�DQ\�FDPSHU�WKDW� LV�KDYLQJ�GLIILFXOW\��KRZHYHU�� LI� WKH\�DUH�XQDEOH�WR�IROORZ�WKHVH�FDPS�
SROLFLHV�� SDUHQWV� ZLOO� EH� FDOOHG� WR� SLFN� XS� WKHLU� FKLOG�� $Q\� DFW� RI� VWHDOLQJ�� GHVWUXFWLRQ� RU� YDQGDOLVP� RI� SURSHUW\� PD\� UHVXOW� LQ���������
LPPHGLDWH�GLVPLVVDO��3DUHQWV�JXDUGLDQV�DUH�UHVSRQVLEOH�WR�SLFN�XS�WKHLU�FKLOG�LI�UHPRYDO�LV�ZDUUDQWHG������

�3DUHQW�*XDUGLDQ�2ULHQWDWLRQ� 
�7KXUVGD\��-XQH����������DW�����SP�±�$:*�&OXEKRXVH������(GXFDWLRQ�'ULYH��6FKHQHFWDG\��1<������ 

+($/7+���� 
7KHUH�LV�D�SURIHVVLRQDO�RQ�VWDII�IRU�DQ\�KHDOWK�UHODWHG�LVVXHV��$�GRFWRU¶V�QRWH�LV�UHTXLUHG�IRU�GLVSHQVLQJ�RI�PHGLFDWLRQ��IRRG�����
DOOHUJLHV�DQG�UHWXUQLQJ�WR�FDPS�EHFDXVH�RI�D�FRPPXQLFDEOH�GLVHDVH��L�H���SLQN�H\H���0HGLFDO�HTXLSPHQW�PXVW�EH�SURYLGHG�E\�
SDUHQW�JXDUGLDQ��'R�QRW�VHQG�\RXU�FKLOG�LI�KH�VKH�LV�LOO��0HGLFDO�VWDII�PXVW�EH�QRWLILHG�LI�FDPSHU�LV�GLDJQRVHG�ZLWK�D�FRPPXQLFDEOH�
GLVHDVH��3DUHQWV�JXDUGLDQV�DUH�UHVSRQVLEOH�WR�SLFN�XS�WKHLU�FKLOG�LI�QRWLILHG�E\�PHGLFDO�VWDII���� 

+HDOWK�5HJXODWLRQV����:H�DUH�LQVSHFWHG�WZLFH�DQQXDOO\�	�KDYH�REWDLQHG�D�SHUPLW�IURP�WKH�1HZ�<RUN�6WDWH�'HSDUWPHQW�RI�+HDOWK��,QVSHFWLRQ�UHSRUWV�	�RXU�VDIHW\�SODQV�
DUH�DYDLODEOH�IRU�\RXU�UHYLHZ�DW�WKH�$OEDQ\�&RXQW\�'HSDUWPHQW�RI�+HDOWK������*UHHQ�6WUHHW��$OEDQ\��1<�����

�������� 



%R\V�	�*LUOV�&OXEV�RI�6FKHQHFWDG\ 
�����&DPS�/RYHMR\�5HJLVWUDWLRQ 
2SHUDWLQJ�+RXUV��0RQGD\�-�)ULGD\������DP�-�����SP 

5HJLVWHU�DW�DQ\�%R\V�	�*LUOV�&OXEV�RI�6FKHQHFWDG\�&OXE�RU� 
FDOO����-���-�����IRU�LQIR��DQG�RU�WR�PDNH�DQ�DSSRLQWPHQW�WR�UHJLVWHU 

(PDLO��VXPPHU#EJFVFKHQHFWDG\�FRP 

&DPSHU¶V�1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��������0DOHBBBBB��������)HPDOHBBBBB 

'DWH�RI�%LUWKBBBBBB�BBBBBB�BBBBBB�����$JH�RQ���������BBBBBBB�����(WKQLFLW\BBBBBBBBBBBBBBBB����+P�3KRQHBBBBBBBBBBBBBBBBB  

$GGUHVVBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��&LW\BBBBBBBBBBBBBBBBBBBBBBBBBBB��=LSBBBBBBBBBBBBBBB  

0DLQ�&RQWDFW�±�3DUHQW�*XDUGLDQ 

1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����5HODWLRQVKLS�WR�&DPSHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

$GGUHVVBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��&LW\BBBBBBBBBBBBBBBBBBBBBBBBBBB��=LSBBBBBBBBBBBBBBB  

3KQ��+PBB&HOOBB:NBB��BBBBBBBBBBBBBB�3KQ���+PBB&HOOBB:NBB��BBBBBBBBBBBBBB�3KQ��+PBB&HOOBB:NBB��BBBBBBBBBBBBBB 

(PDLO�$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

(PHUJHQF\�&RQWDFW�±�1RW�PDLQ�FRQWDFW 

1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����5HODWLRQVKLS�WR�&DPSHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

$GGUHVVBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��&LW\BBBBBBBBBBBBBBBBBBBBBBBBBBB��=LSBBBBBBBBBBBBBBB  

3KQ��+PBB&HOOBB:NBB��BBBBBBBBBBBBBB�3KQ���+PBB&HOOBB:NBB��BBBBBBBBBBBBBB�3KQ��+PBB&HOOBB:NBB��BBBBBBBBBBBBBB 

$XWKRUL]HG�WR�SLFN�XS��<BBBBB���1BBBBB 

(PHUJHQF\�&RQWDFW�� 

1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����5HODWLRQVKLS�WR�&DPSHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

$GGUHVVBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��&LW\BBBBBBBBBBBBBBBBBBBBBBBBBBB��=LSBBBBBBBBBBBBBBB  

3KQ��+PBB&HOOBB:NBB��BBBBBBBBBBBBBB�3KQ���+PBB&HOOBB:NBB��BBBBBBBBBBBBBB�3KQ��+PBB&HOOBB:NBB��BBBBBBBBBBBBBB 

$XWKRUL]HG�WR�SLFN�XS��<BBBBB���1BBBBB 

(PHUJHQF\�&RQWDFW�� 

1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����5HODWLRQVKLS�WR�&DPSHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

$GGUHVVBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��&LW\BBBBBBBBBBBBBBBBBBBBBBBBBBB��=LSBBBBBBBBBBBBBBB  

3KQ��+PBB&HOOBB:NBB��BBBBBBBBBBBBBB�3KQ���+PBB&HOOBB:NBB��BBBBBBBBBBBBBB�3KQ��+PBB&HOOBB:NBB��BBBBBBBBBBBBBB 

$XWKRUL]HG�WR�SLFN�XS��<BBBBB���1BBBBB 

0DVNV� 
2SWLRQDO 



�����&DPSHU�+HDOWK�,QIRUPDWLRQ 
&DPSHU¶V�1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'�2�%�BBBBBB�BBBBBB�BBBBBB 
'RFWRU¶V�1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'RFWRU¶V�3KRQH�1XPEHUBBBBBBBBBBBBBBBBB 
+HDOWK�,QV��3URYLGHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�,QV��,'�1XPEHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  

$//�0(',&$7,216�35(6&5,%(' 
0HGLFDWLRQ�1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
5HDVRQ�IRU�WDNLQJBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
7LPH�V��*LYHQBBBBBBBBBBBBBBBBBBBBBBBBBBBB��$PRXQW�RU�'RVDJH�*LYHQBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
:LOO�PHGLFDWLRQ�QHHG�WR�EH�WDNHQ�DW�FDPS"��<HVBBBBB���1RBBBBB�������������'RFWRU¶V�1RWH�3URYLGHG"��<HVBBBBB���1RBBBBB��� 

0HGLFDWLRQ�1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
5HDVRQ�IRU�WDNLQJBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
7LPH�V��*LYHQBBBBBBBBBBBBBBBBBBBBBBBBBBBB��$PRXQW�RU�'RVDJH�*LYHQBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
:LOO�PHGLFDWLRQ�QHHG�WR�EH�WDNHQ�DW�FDPS"��<HVBBBBB���1RBBBBB�������������'RFWRU¶V�1RWH�3URYLGHG"��<HVBBBBB���1RBBBBB��� 

0HGLFDWLRQ�1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
5HDVRQ�IRU�WDNLQJBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
7LPH�V��*LYHQBBBBBBBBBBBBBBBBBBBBBBBBBBBB��$PRXQW�RU�'RVDJH�*LYHQBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
:LOO�PHGLFDWLRQ�QHHG�WR�EH�WDNHQ�DW�FDPS"��<HVBBBBB���1RBBBBB�������������'RFWRU¶V�1RWH�3URYLGHG"��<HVBBBBB���1RBBBBB��� 

0HGLFDWLRQ�1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
5HDVRQ�IRU�WDNLQJBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
7LPH�V��*LYHQBBBBBBBBBBBBBBBBBBBBBBBBBBBB��$PRXQW�RU�'RVDJH�*LYHQBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
:LOO�PHGLFDWLRQ�QHHG�WR�EH�WDNHQ�DW�FDPS"��<HVBBBBB���1RBBBBB�������������'RFWRU¶V�1RWH�3URYLGHG"��<HVBBBBB���1RBBBBB��� 

$//(5*,(6� 
)RRG�$OOHUJ\�5HVWULFWLRQ��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�8VHV�(SLSHQ"���<BBBBB�1BBBBB�
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Attachment 10 
2021 SFSP 

INCOME ELIGIBILITY FORM  
SUMMER FOOD SERVICE PROGRAM 

(For Use by Camps and Closed Enrolled Sites) 
Please complete the following form using the instructions below.  Sign the form and return it to: [Name of Sponsor] 
______________________________________________________________________________________. 
If you need help, call [phone number of Sponsor] 

Follow these instructions, if your household gets SNAP (Food Stamps) TANF or FDPIR: 
Part 1: List participant’s name and a SNAP (Food Stamp), TANF or FDPIR case number. 
Part 2: Skip this part. 
Part 3: Skip this part. 
Part 4: Sign the form. A Social Security Number is NOT required. 
Part 5: Answer this question if you choose to. 
If your household includes a FOSTER CHILD, use one application for the whole household and follow these instructions: 
Part 1: Enter the child’s name. 
Part 2: Please contact us at [phone number of Sponsor] 
Part 3: Complete this part if you are applying for other children in the household and you did not enter a SNAP (Food Stamp), TANF or 

FDPIR case number in Part 1. 
Part 4: Sign the form. If Part 3 was completed, provide the last four digits of the signing adult’s Social Security Number. 
Part 5: Answer this question if you choose to. 
ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions: 
Part 1: List each participant’s name. 
Part 2: Skip this part. 
Part 3: Follow these instructions to report total household income from last month.  

Column A–Name: List the first and last name of each person living in your household, related or not (such as grandparents, 
other relatives, or friends who live with you). You must include yourself and all children living with you.  Attach another sheet 
of paper if you need to. 
Column B–Gross income last month and how often it was received.  Next to each person’s name, list each type of 
income received last month, and how often it was received.   
In Box 1, list the gross income each person earned from work.  This is not the same as take-home pay.  Gross income is 
the amount earned before taxes and other deductions.  The amount should be listed on your pay stub, or your boss can 
tell you.  Next to the amount, write how often the person got it (weekly, every other week, twice a month, or monthly). 
In box 2, list the amount each person got last month from welfare, child support, alimony. 
In box 3, list Social Security, pensions, and retirement. 
In box 4, list ALL OTHER INCOME SOURCES including Worker’s Compensation, unemployment, strike benefits, 
Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), disability benefits, regular contributions from people 
who do not live in your household.  Report net income for self-owned business, farm, or rental income.  Next to the amount, 
write how often the person got it. If you are in the Military Housing Privatization Initiative do not include this housing 
allowance. 
Column C–Check if no income: If the person does not have any income, check the box. 

Part 4: An adult household member must sign the form and include the last four digits of his or her Social Security Number, or mark 
the box if he or she doesn’t have one. 

Part 5: Answer this question if you choose to. 

Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the 
information, but if you do not, we cannot approve your child for free or reduced price meals. You must include the social security number of the adult 
household member who signs the application. The social security number is not required when you apply on behalf of a foster child or you list a SNAP, 
Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number for your child or 
other (FDPIR) identifier or when you indicate that the adult household member signing the application does not have a social security number. We will 
use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the Program. 
Non-discrimination Statement: In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and 
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from 
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity 
conducted or funded by USDA.   
 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign 
Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech 
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in 
languages other than English.  
 
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: 
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the 
information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:  
(1)            mail: U.S. Department of Agriculture  

Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  
 

(2)          fax: (202) 690-7442; or  
 
(3)          email: program.intake@usda.gov. 
 
This institution is an equal opportunity provider. 

http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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Attachment 10, Continued 
2021 SFSP 

Part 1. Children enrolled in Camp or Closed Enrolled Sites.  
Names 
(First, Middle Initial, Last) 

SNAP (Food Stamp), TANF or FDPIR case # (if any). Skip to Part 
4 if you listed a case #. 

Part 2. Foster Child 
Foster children eligible for free and reduced-price meals regardless of household income. If a foster child lives with you, please contact [name 
of Sponsor] at [phone number].  Complete Part 3 if you are applying for other children in your household and you did not enter a SNAP (Food 
Stamp), TANF or FDPIR case number in Part 1. 

Part 3. Total Household Gross Income—You must tell us how much and how often 

A. Name
(List everyone in household,
including children)

B. Gross income and how often it was received
Example:   $100/monthly   $100/twice a month   $100/every other week   $100/weekly

C. 
Check 
if NO 
income 

1. Earnings from work
before deductions

2. Welfare, child
support, alimony

3. Social Security,
pensions, retirement, 4. All Other Income

1. $______/________ $______/_______ $______/_______ $______/_______ � 
2. $______/________ $______/_______ $______/________ $______/_______ � 
3. $______/________ $______/_______ $______/________ $______/_______ � 
4. $______/________ $______/_______ $______/________ $______/_______ � 
5. $______/________ $______/_______ $______/________ $______/_______ � 
6. $______/________ $______/_______ $______/________ $______/_______ � 
7. $______/________ $______/_______ $______/________ $______/_______ � 
8. $______/________ $______/________ $______/________ $______/________ � 
9. $______/________ $______/________ $______/________ $______/________ � 
10. $______/________ $______/________ $______/________ $______/________ � 
11. $______/________ $______/________ $______/________ $______/________ � 
12. $______/________ $______/_______ $______/________ $______/_______ � 
Part 4. Signature and Social Security Number (Adult must sign) 
An adult household member must sign this form. If Part 3 is completed, the adult signing the form must also list the last four digits of his or her 
Social Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.) 
I certify that all information on this form is true and that all income is reported. I understand that this information is being given for the receipt of 
Federal funds. I understand that SFSP officials may verify the information. I understand that if I purposely give false information, the participant 
receiving meals may lose the meal benefits, and I may be prosecuted. 
Sign here: X______________________________Print name:_____________________________Date: ______________  
Address:_______________________________________________________Phone Number:______________________  
Last four digits of Social Security Number:  __ __ __ __    � I do not have a Social Security Number 

Part 5. Participant’s ethnic and racial identities (optional) 
Mark one ethnic identity: Mark one or more racial identities: 

� Hispanic or Latino
� Not Hispanic or Latino

� Asian � American Indian or Alaska Native
�White � Native Hawaiian or Other Pacific Islander
� Black or African American

Don’t fill out this part. This is for official use only. 
Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12 

Total Income: ____________ Per: � Week, � Every 2 Weeks, � Twice A Month, � Month, � Year 
Household size: ________ 
Categorical Eligibility: ___  Date Withdrawn: ________    Eligibility: Free___  Reduced___  Denied___ 
Reason: ________________________________________________________________________________________ 
Determining Official’s Signature: _______________________________________________ Date: ______________ 
Confirming Official’s Signature: ________________________________________________ Date: ______________ 
Follow-up Official’s Signature: _________________________________________________ Date:______________ 
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BOYS & GIRLS CLUBS OF SCHENECTADY 
PO Box 466 Schenectady, NY 12301 

Mont Pleasant  372-7040        Rotterdam  355-7440 
        Steinmetz Homes   372-3620     Yates Village  372-3583    

  School Programs  374-4714    Central Services  374-4714                                        
Adeline Wright Graham  374-4714    Camp Jesse R. Lovejoy  861-8351      

 

OF SCHENECTADY  

Clubhouse Membership                                                                                         
                                                                                                               Rotterdam Clubhouse ܆        Adeline Wright Graham Clubhouse ܆
                                                                                                               Steinmetz Clubhouse ܆                      Mont Pleasant Clubhouse ܆
                                                                                                                                                                                                            Yates Clubhouse ܆                                      School Program ܆

2021-2022 Membership 
Application  

 

Member Type ܆ New Member 
 Renewing Member ܆

    
PRIMARY CONTACT : PARENT /GUARDIAN 

 
Role in Household ܆ Mother 

 Father ܆
 Step-Parent ܆

 Aunt/Uncle ܆
 Sister ܆
 

 Brother ܆
 Cousin ܆

 Grandparent ܆
 Foster Parent ܆

 Guardian ܆
 Other Relative ܆

First Name   
Last Name  
Suffix  
Employer / Organization  
Email Address  
Home Phone  
Mobile Phone  
Work Phone  
Address  
City  
State  
Postal Code  
  
  

MEMBER DETAILS  
  

Member Information  
Total past years of membership with Boys & Girls Clubs 
and Clubhouse.      
 
  
First Name  
Middle Name 

 
 

Last Name  
Address  
City  
State  
Postal Code  
Birthdate                                                   Age: 
 
                                         

Gender                          
  Male ܆

 
  Female ܆

 



 
Please list any other physical, behavioral, psychological, or medical limitations. 

 
   
Does the member use an 
inhaler?  ܆ Yes  ܆ No  Does the member use insulin? ܆ Yes  ܆ No 

 
Does the member use an 
EpiPen? ܆ Yes  ܆ No  Does the member self-

administer medication?   ܆ Yes  ܆ No 

 

 
Racial / Ethnic 
Identity 

 American Indian or ܆
 Alaska Native 
 Asian ܆
 Black or African ܆

American 

 Hispanic or Latino ܆
  Middle Eastern or ܆

North African 
 Native Hawaiian or ܆

other Pacific Islander 

  White ܆
 Bi-racial ܆
 Multi-Racial ܆
  Other ܆
 

 

Immunizations: ܆ Yes    ܆ No    Please be sure to attach Immunizations Records                
Has your child received the COVID-19 Vaccine?      ܆ Yes    ܆ No     
 

School Lunch 
   Free/Reduced ܆
 Entire School is Free ܆
 Not Eligible ܆

 
 

School Information 
Grade   
School Name  
School ID Number  
 
Does your child 
receive addition 
supports at school? 

     Behavioral Support ܆
 IAP ܆
  504 ܆

Allergies 
Food Allergies 

 
      Peanuts ܆
 Tree Nuts ܆
  Dairy/Lactose ܆

   Soy ܆
  Gluten ܆
 Seafood/Shellfish ܆

 Eggs ܆
 Other ܆
_______________________       

Environmental Allergies 
 Bee Stings ܆ 

 Pollen ܆
 Dust ܆
 Mold ܆

 Grass ܆
 _______________________ Other ܆

Medicine Allergies 
        Penicillin ܆ 

 Aspirin ܆
 Amoxicillin ܆
 _______________________ Other ܆

Other Allergies 

 Latex ܆ 
 Perfumes/Colognes܆

 Lotions ܆
 _______________________ Other ܆

Medical Information 
Diagnosed Medical Conditions 

 Asthma ܆ 
 Diabetes ܆
 Hearing Impairment ܆
 Visual impairment ܆

 ADD/ADHD ܆
 Autism ܆
 Seizures ܆
 Anxiety Depression ܆

 Oppositional ܆
Defiance Disorder 
 Other ܆
___________________   



BOYS & GIRLS CLUBS OF SCHENECTADY 
PO Box 466 Schenectady, NY 12301 

Mont Pleasant  372-7040        Rotterdam  355-7440 
        Steinmetz Homes   372-3620     Yates Village  372-3583    

  School Programs  374-4714    Central Services  374-4714                                        
Adeline Wright Graham  374-4714    Camp Jesse R. Lovejoy  861-8351      

 

OF SCHENECTADY  

 
Insurance 

Insurance Carrier  
Group Number  Member/Policy Number  

 CONTACTS 
 

Other Parent/Guardian ± Contact 1 Emergency Contact 2  
Full Name  Full Name  
Address   Address   
 Phone   Phone  
Authorized to pickup Yes ܆ Authorized to pickup Yes ܆ 
 Relationship ܆ Caseworker 

 Child ܆
 Grandchild ܆
 Grandparent ܆
 Neighbor ܆

 Other ܆
 Other Relative ܆
 Parent ܆
 Stepdad ܆
 Stepmom ܆

 Relationship ܆ Caseworker 
 Child ܆
 Grandchild ܆
 Grandparent ܆
 Neighbor ܆

 Other ܆
 Other Relative ܆
 Parent ܆
 Stepdad ܆
 Stepmom ܆

Emergency ± Contact 3 Emergency Contact 4  
Full Name  Full Name  
Address   Address   
 Phone   Phone  
Authorized to pickup Yes ܆ Authorized to pickup Yes ܆ 
 Relationship ܆ Caseworker 

 Child ܆
 Grandchild ܆
 Grandparent ܆
 Neighbor ܆

 Other ܆
 Other Relative ܆
 Parent ܆
 Stepdad ܆
 Stepmom ܆

 Relationship ܆ Caseworker 
 Child ܆
 Grandchild ܆
 Grandparent ܆
 Neighbor ܆

 Other ܆
 Other Relative ܆
 Parent ܆
 Stepdad ܆
 Stepmom ܆

Household Information 
  

Number of adults in household    Number of children in household  

     
Household Composition 
 Single Adult Household ܆
 Two + Adult Household ܆
 Self (emancipated / 18) ܆
 

Who are the adults 
living in the 
household?  (Check 
all that apply) 

  Mother ܆
   Father ܆
 Parents ܆
 Step Father ܆
 Step Mother ܆
 Grandparent(s) ܆
 Foster Parent(s) ܆

 Joint Custody ܆
 Legal Guardian(s) ܆
 Sibling(s) ܆
 Uncle ܆
 Aunt ܆
 Other Relative(s) ܆
 Other Adult(s) ܆

 
Housing Type ܆ Permanent (Own or Rent) 

 Public Housing ܆
 Group Home ܆

 Foster Family ܆
 Transitional Housing ܆
 

 
 
 
 
 
 
 
 
 
 



Household 
Income 
Range 

  10,000 - 0$ ܆
  15,000 ± 10,001$ ܆
  20,000 ± 15,001$ ܆
  25,000 ± 20,001$ ܆
  30,000 ± 25,001$ ܆
  35,000 ± 30,001$ ܆
  40,000 ± 35,001$ ܆
  45,000 ± 40,001$ ܆
  50,000 ± 45,001$ ܆
  55,000 ± 50,001$ ܆

  60,000 ± 55,001$ ܆
  65,000 ± 60,001$ ܆
  70,000 ± 65,001$ ܆
  75,000 ± 70,001$ ܆
  80,000 ± 75,000$ ܆
  85,000 ± 80,001$ ܆
  90,000 ± 85,001$ ܆
  95,000 ± 90,000$ ܆
  100,000 ± 95,001$ ܆
  105,000 ± 100,001$ ܆

  110,000 ± 105,001$ ܆
  115,000 ± 110,001$ ܆
  120,000 ± 115,001$ ܆
  000 ,125 ± 120,001$ ܆
  130,000 ± 125,001$ ܆
  135,000 ± 130,001$ ܆
  140,000 ± 135,001$ ܆
  145,000 ± 140,001$ ܆
     150,000 ± 145,001$ ܆
  155,000 ± 150,001$ ܆

  160,000 ± 155,001$ ܆
  165,000 ± 160,001$ ܆
  170,000 ± 165,001$ ܆
  175,000 ± 170,001$ ܆
  180,000 ± 175,001$ ܆
  185,000 - 180,001$ ܆
  190,000 - 185,001$ ܆
  195,000 - 190,001$ ܆
  200,000 - 195,001$ ܆
  +200,000$ ܆

 
 
 

 
 

Boys & Girls Clubs of Schenectady Member Expectations: 
The Boys & Girls Clubs of Schenectady requires each parent/guardian to review and discuss these member 
expectations with their child.   
Ɣ�3OD\�IDLUO\�DQG�EH�KRQHVW    Ɣ�5HVSHFW�DQG�FDUH�IRU�HTXLSPHQW 
Ɣ�%H�UHVSHFWIXO�RI�VWDII�DQG�RWKHUV   Ɣ�6D\�RQO\�JRRG�WKings about others 
Ɣ�5HVROYH�GLVDJUHHPHQWV�LQ�D�SRVLWLYH�PDQQHU Ɣ�%ULQJ�P\�PHPEHUVKLS�FDUG�HDFK�GD\ 
Ɣ�)ROORZ�DOO�UXOHV�WKDW�DSSO\�WR�P\�&OXEKRXVH Ɣ�8VH�DSSURSULDWH�ODQJXDJH 
For Use By Office: 

Date 5FY¶G�BBBBBBBBBBBBBBBB�$PRXQW�5FY¶G�BBBBBBBBBBBB�5HFHLSW���B_____________                            

5FY¶G�%\�BBBBBBBBBB�0HPEHUVKLS��BBBBBBBBBBBBBBBBBBBBBB�1HZBBBBBBBB�5HQHZ�BBBBBBBB                       

Date Entered in DV___________________ Entered into Donor View By Staff __________________ 

Military Status 
Current / 
Former 
Military 

 Active Duty ܆ No Status ܆    Yes ܆
 Reserve/Guard ܆
 Veteran ܆

Branch ܆ Air Force 
 Army ܆
 Coast Guard ܆

 Marine Corps ܆
 National Guard܆
 Navy ܆

 
APPLICATION APPROVAL 

I understand the Boys & Girls Clubs has an open-door policy where members are allowed to come and go 
as they please. Should a member leave the Club, they will not be granted return access unless approved by 
the Club Director. We assume no responsibility for members who choose not to attend on a particular day 
or who choose to leave early. 
I understand and agree that the BOYS & GIRLS CLUBS of SCHENECTADY shall not be responsible or 
legally liable for any   losses of personal property, or for any bodily injuries, or the results thereof, incurred 
and suffered by the applicant on any property of the BOYS & GIRLS CLUBS of SCHENECTADY, or in 
connection with any activities of any of its branches or day camp. In the event of a medical emergency, I 
understand every effort will be made to contact a parent or guardian.  If I cannot be reached, I grant 
permission to the physician selected by staff to hospitalize, secure proper treatment, and order injection, 
anesthesia or emergency surgery for my child named above. I give my permission for photographs, video 
images or any other graphic depiction or likeness to be used by Boys & Girls Clubs of Schenectady and its 
affiliates, donors and partners and acknowledge neither my child nor I will receive payment for same. I give 
permission for release of school records, DSS and for my child to participate in surveys conducted by the 
BOYS & GIRLS CLUBS OF SCHENECTADY for data purposes to evidence program effectiveness and/or 
Club impact on our members.  The Boys & Girls Club reserves the right to remove members and /or adults 
from any facility for what the organization determines to be disruptive or inappropriate behaviors.  
 
Your signature below confirms that all information above is true and accurate. 
 
 
   

Parent/Guardian Signature  Date 
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