The Janesville Recreation Division offers limited
scholarships for swim lessons. The purpose of the
scholarship program is to help parents afford Ameri-
can Red Cross swim lessons. Scholarship consider-
ation is based upon financial need. Please refer to
the Eligibility Requirements for additional infor-
mation.

Individual scholarships will be awarded for the entire
cost of the swim lesson session. Applications  will
be accepted through Monday, July 20th, or until all
available scholarships have been awarded. Applica-
tions will be processed on a first come basis until
scholarships are depleted. Please refer to the
Spring/Summer Recreation Guide specific swim
lesson information.

Eligibility Requirements

1. Youth and their families must reside in the
City of Janesville.

2. Swim lesson program is designed for youth 6
months and up.

3. Students and their families must qualify as low/
moderate income, based upon the chart below.

Family Size Annual Gross In-
come
1 <$52,950
2 < $60,500
3 < $68,050
4 < $75,600
5 < $81,650
6 < $87,700
7 <$93,750
8 <$99,800

NEED MORE INFORMATION?

Which swim lessons are eligible for the
Scholarship program?

All swim lessons are eligible for scholarships.
Limited Availability

How do | apply for swim lesson scholar-
ships?
Please fill out the scholarship application form

When are applications due?

Scholarships are awarded on a first-come, first-
served basis until the designated number of
scholarships have been awarded. You are en-
couraged to apply as soon as possible. Applica-
tions will be accepted through Monday, July 18th,
or until all available scholarships have been
awarded.

How many scholarships can my child re-
ceive?

A child may receive one scholarship for one ses-
sion of swim lessons.

How will | find out if my child received a
scholarship?

You will be notified by email if your child received
a scholarship and the session awarded.

What do | do the first day of lessons?

Your child should arrive at the pool swim ready.

CITY OF ]ANE SVILLE
Wesconsin's Park Place

Janesville Recreation Division
18 N. Jackson Street
P.O. Box 5005
Janesville, WI 53547-5005
Office Hours: Monday-Thursday 8:00 a.m. to
4:30 p.m. & Friday 8:00 a.m. to 12 p.m.

7:30a.m. to 4:30p.m.
(Wall Street Entrance)

(608) 755-3030

www.janesvillewi.gov/recreation

2026
Swim Lesson
Scholarship Program

The Recreation Division offers youth
swim lesson scholarships

The purpose of the swim scholarship
program is to reduce the costs of
Swim lessons for low and moderate
income families...because every kid
should know how to swim.

> CITY OF ]ANESVILLE
Wesconsin's Parnk Place
RECREATION DIVISION



SCHOLARSHIP APPLICATION

City of Janesville
Application for Swim Lesson Scholarships

= [Child's Name: Age: Grade in Fall 2026 AUTHORIZATION
<
o I/lWe, the undersigned, understand that the City of
a Janesville staff are relying on this information to prove
<°- my/our household's eligibility for the Summer Swim
Lesson Scholarship Program. [/We certify that all the
information and answers to the above questions are
Swim Lesson Level Session Dates and times Cost true and complete to the best of my/our knowledge.
I/'We consent to release necessary information to
First Choice: determine my/our eligibility. I/We understand that
c ] providing false information or making false statements
8 Second Choice: is grounds for denial of my/our application and/or
0 . o cancellation of any approved scholarships. I/We also
& |Third Choice: understand that such action may result in criminal
£ |Fourth Choice: penalties.
03) I/lWe authorize my/our consent to have City of
Janesville staff verify the information contained in this
Parent/guardian name (print): application for purposes of proving my/our eligibility for
c . participation. I/We will provide all necessary information
S |Address: : : and expedite this process in any way possible. I/We
® (Street City Zip) understand that participation is contingent upon
€ |Phone (daytime): Phone (evening): meeting  federal income and local program
Ke) requirements.
f=
o |Total number of individuals currently living in the household. X
=) —— n -
< |Household Type: Please circle all that apply Parent/Guardian Signature Date
4 |Elderly (Age 60 or above) Non-Elderly Single Parent Female Head of Household X
o . . . .
T |Handicapped/Disabled Household w/ children Large family Parent/Guardian Signature Date
Income (please list the total gross income received by all household members)
2 [Name and Address of ALL sources of income (employer, SS, disability, etc. Amount received monthly (gross
E (employer, SSl, Y. etc.) v ) SCHOOL DISTRICT VERIFICATION WAIVER
)
i School officials may give eligibility information from
() my free and reduced price school meal application
S to the City of Janesville to determine eligibility for
8 : : : : [] Summer Swim Lesson Scholarships
e |Does your child's household qualify for section 8 rental assistance? Yes D No | ps.
Does the child qualify for the free or reduced price school lunch program?  Yes L1 No L] | understand that | will be releasing information that

will show that | applied for free and reduced price

LA Ol I T2 O school meals for my child. | give up my rights for

Date Received: Date.Enrolled: this purpose only. | also understand that failing to
Approved: [JYes [_]No Session & Class Enrolled: sign this consent will not affect the eligibility of my
e, s Class Attendance: 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.

Please send completed applications no later than July 18, 2026:

Janesville Recreation Division, Attention: Swim Lesson Scholarship Program X

Parent/Guardian Signature Date
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