
 

Barons-Eureka-Warner Family and Community Support Services (FCSS) is a public body and therefore the personal information collected using this 
form and any attachments related to program and service delivery is authorized under the authority of section 33 (c) of the Freedom of Information 
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RECREATION ASSISTANCE PROGRAM 
APPLICATION FORM 

 
STEP 1 – Eligibility: Approval is based on need using Revenue Canada’s low-income threshold.  

Circle # of people 
in household 

1 2 3 4 5 6 7 

$35,000 $45,000 $47,500 $50,000 $52,500 $55,000 $57,500 

STEP 2 – Household Information (Please print clearly) 
Mailing Address: 
 
Town: 
 

Province: Postal Code: 

Cell Phone: Home Phone: 
 

Email: How can we contact you? Check all that apply 
� Home Phone     � Cell Phone    � Email     � Mail 

STEP 3 – Household Occupants: Please name all people living in the house (use second form if required) 

 
Applicant 

First Name Last Name Gender Date of Birth 
 
 

   

Spouse/Partner  
 

   

Other people in Home (list everyone: parents, grandparents, siblings, adult children, kids, etc.) 

First Name Last Name Gender Date of 
Birth 

Office Use Only 

Photo 
ID 

Proof of 
Residency 

Verified 
Income 

       

       

       

       

       

       

       

Office Use Only 

Date of intake meeting: 
     

Application has been:  
☐ Approved   � Declined 

Approved by: Date of Approval: 

 

mailto:info@fcss.ca

