
     

Boys & Girls of Portland Metro School Year Application         

This Fall the Boys & Girls Club will be running limited programing due to Covid-19. This form serves as an application to 

the program and does not guarantee that your family will be selected to participate. Please turn in this application in 

person to your desired club or follow the online application to be considered. Also please fill in all areas and attach 

needed documents with this application. This year will also have a sliding scale monthly fee that we will be determined 

by the individual family's income.     

Please Indicate with your initials that you have read and understand the information above: _______________ 

 

Were your children/child 2019-2020 Club members? No ____  If Yes, please write name of club attended ________________ 

Please circle the Club location you would like to attend: 

Rockwood 
 454 SE 165th Ave, Portland, 

OR 97233 
Fall Program Hours 

(1:00PM-5:30PM) 

Wattles  

9330 SE Harold St, Portland, 

OR 97266 
Fall Program Hours 

(1:00PM-5:30PM) 

 

Inukai  

560 SE 3rd Ave, Hillsboro,  

OR 97123 
Fall Program Hours 

(1:30PM-6:00PM) 

 

Regence 

4430 N Trenton St, Portland, 

OR 97203 
Fall Program Hours 

(1:00PM-5:30PM) 

 

Parent/Guardians Name: ________________________________________________________________________________ 

 

Phone Number:__________________________________________  Email:________________________________________ 

 

Childs Name: ______________________________________________________ Age: ____________ Grade: _____________ 

 

Childs Name: ______________________________________________________ Age: ____________ Grade: _____________ 

 

Childs Name: ______________________________________________________ Age: ____________ Grade: _____________ 

 

Childs Name: ______________________________________________________ Age: ____________ Grade: _____________ 

 

Please Circle the days of the week Your family will be attending BGCP (We require a minimum of 3 days) 

 

Monday         Tuesday        Wednesday         Thursday         Friday 

 



Income:  

Please check all income sources that apply:   

__ Income from employment  

__ Unemployment benefits 

__ Child Support 

__ Spousal Support (Alimony)  

__ TANF/SFA benefits 

__ ERDC/DHS Childcare Assistance payments 

__ Social Security/Disability Benefits  

__ Foster parent subsidies Please list names of foster youth in your care that you are applying for: 

__ Other income (Please list): ____________________________________   

Total monthly family income: _____________________________ 

________________________________________________________________________________________________________ 

 

Income Verification:  

*Required 

The following are forms of documentation that we can accept as proof of income:  

•  Most recent paycheck stubs from all current employer 

•  Most recent 1040 income tax return   

• Proof of current Social Security benefits (SSA Benefit Statement or SSA-1099)  

• Proof of disability pay (SSI) Proof of current OHP (Oregon Health Plan-striped medical paper with client info on it) 

• Oregon Trail (food stamps) award/verification letter  

 

YOU ARE MORE THAN A NUMBER. We know that numbers do not tell the whole story of a family. Please attach an additional 

written explanation of why you are applying for our program. This letter and all the information you provide will be kept 

confidential.  

By signing below, I certify that this information is true and complete to the best of my knowledge. I grant permission to the Boys 

& Girls Clubs of Portland to verify this information. Any misrepresentation of house-hold income, including omission of other 

adults’ income is grounds for termination of said application. I agree to notify BGCP if my financial situation changes.  

 

Parent/Guardian Signature: ___________________________________________Date: _________________ 

 

This institution is an equal opportunity provider. 

 

 

 


