KidSport™ Timmins

Parent/Legal Guardian Assessment Telephone Interview
To be filled out by office

Parent/Guardian Name: Phone Number:

Applicant’s Name: Age Gender __ Grant Number:
Applicant’s Name: Age Gender ___ Grant Number:
Applicant’s Name: Age Gender __ Grant Number:

What is the applicant’s current sport/recreation involvement?

How will this sport opportunity benefit the athlete?

Optional (if total grant does not total $350.) Are there any other sports your child would be
interested in participating?

Financial Question: Gross Family Income on notice of Assessment $
Is there any other income coming into the household? Y or N Amount: $
This amount will need to be added to the Notice of Assessment as it may bring the status over the
threshold amounts. TOTAL YEARLY HOUSEHOLD INCOME: $

ADJUDICATOR/Coordinator Name: Date:

Information: Inform them they must apply for all sports as only allowed to apply once per year per
child. Vouchers cannot be changed for other sports after they are issued.

Partnership: We require you to provide moral support to your child and ensure they attend all sessions. If
for any reason your child decides not to continue in the sport, please contact the office so that Kidsport can
apply for a reimbursement so the funds can be used for another child. If a voucher will not be used please
return the voucher to the office by mail or drop off and please call the office to inform Kidsport so the file can
be updated.

To be filled by adjudicator:

A copy of the financial documentation was provided? Yes __ Copy Viewed
Comments/Notes:
I recommend this application be approved. Yes No

Signature of Adjudicator:

To be filled out by office

Grant #: Total Grant $ Equipment $ Type:
Sport #1: Amount: Sport #2: Amount:
Sport #3: Amount: Sport #4: Amount:
Grant #: Total Grant $ Equipment $ Type:
Sport #1: Amount: Sport #2: Amount:
Sport #3: Amount: Sport #4: Amount:
Grant #: Total Grant $ Equipment $ Type:
Sport #1: Amount: Sport #2: Amount:

Sport #3: Amount: Sport #4: Amount:




