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Financial assistance for qualifying families and seniors 
Fiscal Year 2024-2025 

 

The Community Services Department is proud to offer the Financial Assistance Program to increase 
access to recreation programs for Santee residents who meet the eligibility requirements. This program is 
available through funds raised by the Santee Park and Recreation Committee (SPARC) and Recreation 
Activity Donations.   
Eligibility is based on age and income and is only available to Santee residents.  Youth under the age of 18 
and adults age 55 and over who meet the income requirements are eligible to participate in the program.  
Income eligibility is based on HUD income limits. 
Instructions: 
1. Complete the application and submit to the Community Services Department:                              

Address: 10601 Magnolia Ave, Bldg. 6 Santee, CA 92071.                                                             
Phone: (619) 258-4100 ext. 222 Fax: (619) 258-4189 

2. Submit residency verification (Driver’s License, Checks, Utility Bill) with the application. 
3. Eligible applicants will receive a letter from the Community Services Department granting participation in 

the program. 
4. Each eligible recipient will receive up to a $55 voucher per season to apply toward any recreation 

activity, trip and program offered through the City of Santee.  Seasons: summer, fall, winter, spring. 
5. Financial Assistance forms and proof of residency must be updated annually in June.  A new form is not 

required each season or for each enrollment. 
 

Financial Assistance for Recreational Programs Application 
 

 
 
 
 
 
 
 
 
 
I declare under penalty of perjury that all answers and statements in this application are true and complete to 
the best of my knowledge and belief. I understand that untruthfulness or misleading answers are cause for 
rejection of this application and/or removal from the eligibility list. 
 
Signature:         Date:      

Circle One:       YOUTH           SENIOR 
Adult Name: ______________________________________________________________ 

Address: ______________________________________________________________ 
Phone: (____)________________________________________________________ 

Age of Applicant: ______ Total number of persons living in the household: _______________ 
For youth Scholarships: Number of children living in household: ______________________________ 

 Age(s) of children: _______________________________________________ 
GROSS FAMILY INCOME 

Annual – No More Than: 

[  ] $31,850  [  ] $53,050 [  ] $84,900 
[  ] $36,400 [  ] $60,600 [  ] $97,000 
[  ] $40,950 [  ] $68,200 [  ] $109,150 
[  ] $45,450 [  ] $75,750 [  ] $121,250 
[  ] $49,100 [  ] $81,850 [  ] $130,950 
[  ] $52,750 [  ] $87,900 [  ] $140,650 
[  ] $56,400 [  ] $93,950 [  ] $150,350 
[  ] $60,000 [  ] $100,000 [  ] $160,050 
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