
Type of income - include all forms of income

 Name  Date of Birth

Elderly              Single Parent              Disabled              Large Family (5+)              Other: ________________________________________

Monthly  Payment : ________________

Housing Information:

Rent Mortgage

Yes NoDo any children qualify for free or reduced lunch at school?

Household Type - Check all that apply

Please list the total gross income received by all household members.

Yes NoDo any adult in your household qualify for Section 8 Housing Assistance?

Please list the names and date of birth of all HOUSEHOLD MEMBERS seeking a swim pass. Applicant MUST be listed also if they are included in the
pass.  If seeking a Family Pass, a minimum of one adult must be included.

Applicant Name: ________________________________________________________________________________________         Age: ______________
Address: _________________________________________________________________________________________________      
Phone Number:____________________________________      E-Mail Address: __________________________________________________________

2026 Season Pool Pass 
Scholarship Form

Price listed is the price you pay if your scholarship is approved. Mark which pass you are requesting.

Scholarship passes are discounted 50% off the regular price. Prices shown are the scholarship price. Scholarship pass acceptance is based off
of the income limits set by HUD to determine eligibility for assisted housing programs. NO SCHOLARSHIPS WILL BE ACCEPTED AFTER JULY 6TH.

YOU MUST BE A CITY OF JANESVILLE RESIDENT TO QUALIFY FOR A POOL SCHOLARSHIP. 

Individual Pass (1 person, 1 pool of your choice)
Family (up to 4 household members, 1 pool of your choice)
Combo Individual Pass (1 person, access to both pools)
Combo Family Pass (up to 4 household members, access to both pools)
Additional Family Member

Early Bird - June 12, 2026 June  13- July 6, 2026

School District Verification Waiver
School officials may give eligibility information from my free and reduced price school meal application to the City of Janesville Recreation staff to determine eligibility for summer swim pass scholarships. I
understand that I will be releasing information that will show that I applied for free and reduced price school meals for my child. I give up my rights for this purpose only. I also understand that failing to
sign this consent will not affect the eligibility of my child in the free and reduced price school lunch program and this information will not be shared by the City of Janesville with any other program

Gross Monthly Payment

Signature: ________________________________________________________________________________                   Date:_____________________________

$22
$55
$27
$67
$5

$27
$60
$32
$72
$5

OFFICE USE ONLY APPROVAL CONTACTED ENTERED IN ACTIVENET PICKED UP &
PAID

*If NOT choosing the “Combo Pass”, you MUST select which pool
you would like a pass for. Rockport PoolPalmer Pool
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