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Using the Family Size and income indicated above, circle the appropriate box:

Below Poverty Poverty Very Low Income 
"Low" Low Income Moderate Low 

Income
 80% of Median 

Income
Median-Above 

Median Above Median Above Median 

Before Care Fee              
7:30 am-9:00 am $5 $5 $5 $5 $5 $5 $20 $20 $20 

 Day Camp 
Program Fee              

9:00 am - 4:00 pm
$35 $40 $45 $50 $55 $75 $325 $325 $325 

After Care             
4:00 pm - 6:00 pm

$5 $5 $5 $5 $5 $5 $30 $30 $30

Family Size
1 $0 - $11,200 $11,201- $31,850 $31,851- $53,000 $53,001 - $84,850 $84,851 - $89,550 $89,551 - $111,950 $111,951 - $139,950 $139,951 - $167,950 $167,951+

2 $0 - $12,800 $12,801 - $36,400 $36,401 - $60,600 $60,601 - $96,950 $96,951 - $102,300 $102,301 - $127,950 $127,951 - $159,950 $159,951 + $191,950 $191,951+

3 $0 - $14,400 $14,401 - $40,950 $40,951 - $68,150 $62,401 - $109,050 $99,901 - $115,100 $115,101 - $143,950 $143,951 - $179,950 $179,951 + $215,950 $215,951+

4 $0 - $16,000 $16,001 - $45,450 $45,451 - $75,750 $69,351 - $121,150 $110,951 - $127,900 $127,901 - $159,900 $159,901 - $199,900 $199,901 - $239,850 $239,851+

5 $0 - $17,300 $17,301 - $49,100 $49,101 - $81,800 $74,901 - $130,850 $119, 851 - $138,150 $138,150  - $172,700 $172,701 - $215,900 $215,901 - $259,050 $259,051+

6 $0 - $18,550 $18,551 - $52,750 $52,751 - $87,850 $80,451 - $140,550 $12,8751 - $148,350 $148,351 - $185,500 $185,501 - $231,900 $231,901 - $278,250 $278,251+

7 $0 - $19,850 $19,851 - $56,400 $56,401 - $93,900 $86,001 - $150,250 $137,601 - $158,600 $158,601 - $198,300 $198,301 - $247,900 $247,901 - $297,450 $297,451+

8 $0 - $21,000 $21,001 - $60,000 $60,001 - $100,000 $91,551 - $159,950 $146,501 - $168,850 $168,850 - $211,100 $211,100 - $263,900 $263,901 - $316,650 $316,651+

15% off discount offered for each additional child

 

New Heights Summer Camp Weekly Fee Schedule

Note: "Income" is the total annual income of all family members.  All income for all persons in the family must be included in calculating the family income. Information provided is subject to verification by the 
agency providing services, the State or Federal grantor and/or the City of Los Angeles. Montly costs are discounted thanks to private donations, fundrasing, grants, and other donors.

APPLICANT'S STATEMENT: I certify that the information provided on this form is accurate and complete, and I am a resident of the City of Los Angeles. I further acknowledge that eligibility for services funded through the CDBG and 
CSBG programs is based upon having a qualifying annual family income level, and that the income levels and/or status I have indicated in this form may be subject to further verification by the agency providing services, the City of 
Los Angeles, the State of California and/or HUD. I acknowledge that providing false information shall be grounds for termination from the program. I therefore authorize such verification, and will provide supporting documents if 
requested. I agree to provide any and all other required documentation requested by the agency providing services, to be used in order to support funding of the program and to support services being offered at the above 
rates.


