CITY OF SANIBEL
RESOLUTION 12-004

A RESOLUTION AMENDING RESOLUTION 10-076 WHICH RELATES
TO THE CITY’S RECREATION FINANCIAL ASSISTANCE
COMMITTEE; SETTING FORTH THE COMPOSITION AND
ATTENDANCE REQUIREMENTS FOR THE COMMITTEE; AND
PROVIDING AN EFFECTIVE DATE

WHEREAS, the City Council originally cstablished a financial assistance
program for certain Recreation Department Programs through Resolution 04-080 on
October 19, 2004 and such financial assistance program has been updated and improved
from time to time, with the latest update being set forth in City of Sanibel Resolution
No. 10-076: and

WHEREAS, the City Council deems it necessary and appropriate to amend the
composition of the Recreation Financial Assistance Committee so that the Committee is
composed of five (5) citizens appointed by the Sanibel City Council; and

WHEREAS, the City Council finds it necessary and appropriate to establish a
minimum attendance requirement for the Recreation Financial Assistance Committee;
and

WHEREAS. a substantial majority of the work of the committee occurs between
May through September. it is important that Committee members be present during
these months;

NOW THEREFORE, BE IT RESOLVED, by the City Council, City of
Sanibel, Florida, that City of Sanibel Resolution No. 10-076. is hereby amended as
follows with underlined language indicating additions and strtke-threugh language
indicating deletions:

SECTION 1. This resolution sets forth the purpose of the Recreation Financial
Assistance Committee and establishes the membership appointment criteria for the
Committee, the functions and duties of the Committee and an annual attendance
requirement for the Committee membership. This Resolution also sets forth the financial
assistance policy and procedures for the Recreation Department’s Summer Camp
Program, After-School Program, (which include Holiday Programs and Fun Days
Programs) conducted during and after the school year.

SECTION 2. There shall be a review board, which shall henceforth be known as
the Recreation Financial Assistance Committee, which shall consider and approve
financial assistance applications based on the guidelines established herein.
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A. Such Recreation Financial Assistance Committee shall be composed of five
(5) citizens_appointed by the Sanibel City Council. Three (3) members of the
Recreation Financial Assistance Committee shall constitute a quorum _tor
purposes of conducting Committee business.

All current committee members shall be authorized to serve in their positions for
the remainder of their terms and thereafter all appointments of members to the
Recreation Financial Assistance Committee shall be made by City Council in
accordance with this section.

B. The function and duties of the Recreation Financial Assistance Committee
shall be to review, consider and, where appropriate, grant financial assistance
based upon the policies and guidelines established in this Resolution and/or
developed by the Recreation Financial Assistance Committee pursuant to the
authority of this Resolution.

C. There is_ hereby established an annual attendance requirement for the
Recreation Financial Assistance  Committee  which shall be a minimum
attendance requirement of 75% of all scheduled meetings during each calendar
year commencing January 1, 2012, “Attendance” shall mean physically present
at_a meeting. Emergency meetings, if called, shall not constitute a scheduled
meeting for purposes of this provision. In the event that a member fails to meet
the minimum attendance requirement, such failure shall constitute an automatic
and immediate tender of resignation. Such vacancy shall be filled through
appointment by the City Council as soon as it is practical.

SECTION 3. An individual or family seeking financial assistance for the
recreation programs must complete a Recreation Financial Assistance Application Form,
a copy of which is attached hereto and incorporated herein as Exhibit “A”, which shall
be developed and issued by the Recreation Financial Assistance Committee. Such
application shall, at a minimum, require proof of eligibility for the free or reduced
school lunch program, and require a copy of the most recent tax return. excluding the
social security number(s) of the individuals listed on the tax return for security purposes,
and a recent pay stub.

SECTION 4. Approval of financial assistance for the Summer Camp Program
will be based on the “sliding fee” schedule attached hereto and incorporated herein as
Exhibit “B”, and financial assistance tor the After-School Program, will be based on the
“sliding fee” schedule attached hereto and incorporated herein as Exhibit “C™.
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CITY OF SANIBEL
RECREATION FINANCIAL ASSISTANCE APPLICATION

The City of Sunibel has fintancial uysistance availuble for Recreation Programs. The amount of the
Sinancial assistayice will be deterniined using a \liding fee scule unel is based on annnal income and
other financiul support being received. To assist 10 our review, pleuse provide:

1. Proof of eligibility tetter for the free or reduced luncl progran (if applicuble)
AND
2. A copy of your most recent tux return (remove social xecurity mumber/s) .LND most recent pay stid
I\N D
3. Proof of filing for child support (if upplicable)

FINANCIAL ASSISTANCE APPLICATIONS ARE ACCEPTED
ATTIME OF PROGRAM REGISTRATION

APPLICATIONS MUST BE SUBMITTED WITH ALL REQUIRED DOCUMENTS ATTACHED.

Name of Parent/Guardian: Email Address:
Street address: City: State: Zip:
Home (*hone: Wark Phone: Celf Phone:

List the Names of Adults Living in Household who :are 18 years & nver {Income tux returns required for ench);

t) 2) J) $)

Numbher of Children Living in Houxehold: Ages of Children Living in Houschold:

ADDITIONAL QUESTIONS TO BE COMPLETED FOR THIS APPLICATION:

Are you an annual or monthly client of F.LS.H? (] Yes {] No - 1f yes, amount received  $

Are you an unnual or monthly clientof CHR?  [[] Yes {_] No

Do you receive Aid to Dependent Children (ADC)? (] ves ] No- [f ves, monthly amount §

ITave you or anyone on your behalf filed an uction in court against the binlogical parent?

(] Yes () No 1f ves, what is the cuse number? # Scate: County:

Do you receive child support? [] Yes [ No If yes how much? S

If you do not receive support. is there a court order for you to receive child support? [_] Yes [_] No.

If yes, what is the cuse ¥? State: County: Monthly Amount $

Do you reccive Social Security Benefits? [ chi No. If yes, how much monthly? )

Do you receive Social Security Benefits for your children? (] ves (] No.

If ycs. how much monthly? 3

Do you receive a pension? []Yes ] No. If yes, how much monthly? S

Do you receive alimuny? () Yes ] No. Ifyes, how much monthly? S

Do you receive Foster Care payments? [ Yes [ No. If yes, how much monthly? h
)
S

Do you receive Workers Compensation? ] Yes [ ] No. If yes, how much weekly?
Do you receive Unemployment Compensation? [_JYes |_| No. If yes, how much weekly?
Do you receive daily, weekly, monthly, quarterly or annuatly, a financial gift from anyone?

[ Yes [ No. Ifyes, state the amount. )
Do you receive an in kind henefit, such as somcone paying your rent, mortgage, groceries,
utilities, automobile gasoline, room and bourd? |1 ves (] No. If yes, amount. A}
Do you receive any other monies or has anyone on vou or your children’s behalf

provided you with additional monies? 1f so, from whom? How much? )
Did you rcecive a Federal Income Tax Refund? [] Yes D No 1f yes. how much? b
Total Househald Annual Income: )
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Please Cheek Program(s) for Financial Assistance Requested:
4 s

[} After-School Program  Number of Children Total: S
Holiday Program: Number of Children

[ ] Winter Total: §

[ ] Spring Total: $
L] Fun Days Number of Children Total $
Total Financial Assistance requested for programs Total §

NOTE: Reminder, only sign up for programs after registration begins.

] Summer Program Number of Children

Number of weeks for each child, Total §
Total Financial Assistance requested for Summer Program: Total §
Total of Financial Assistance requested for all Programs: Total §

Other than what is listed in the above application, list any special circumstances to be considered. (1f
more space is needed, please attach additional information).

NOTE: swear and affirm under penalties of perjury that the foregoing representations are true and
correct to the best of my knowledge. Uwill report any change in my financial circamstance within 10
days, in writing with documentation, to the Recreation Staff Financial Assistance Representative. False
reporting or Laek of reporting may result in discontinuation of assistance. Continued eligibility is
conditioned upon your program payments being current.

Signature of Parent/Guardian: Date:

STATE OF FLORIDA
COUNTY OF LEE

The foregoing instrument was acknowledged before me this day of ,20 ., by

(name of person acknowledging).

Signature of Notary Public
(NOTARY SEAL)

Typed/Printed Name of Notary Typed

Personally Known or Produced ldentification
T'vpe of Identification Produced

(You can get this application notarized at the Recreation Center, City Hall, Bank of the Islands and
Sanibel/Captiva Community Bank at no charge)

Updated 27172012
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Page 3
Fhis application will be revicwed by the Recreation Financial Asyistance Commiitee in a public meeting which is eld af

MoeKenzie Hidl, The Conmittee will review this application and determine if assistance can be granted. e Recreation
Department will contact you and let you know of the Committee's decision.

STAFF USE ONLY

Date application received by staff: Staff Signature:

[s application complete and reviewed by staff: ] Yes (] No Staffinitial:

All Social Security numbers/names/phone numbers/addresses are blacked out: L] Yes [] No
Assistance amount has been determined and written on application: (] Yes L] No
Applicant is aware that they may participate in activity they applied for: [ Yes ] No

Applicant is aware that a sliding scale based on income is used to determine assistance: [ | Yes [ ] No

Applicant has been told that the fee for programs are due at the time the program has began, or the
committee has made a decision on the Financial Assistance: Staff Initials:

Date applicant was contacted about committee decision: Staff Initials:

Is F.L.S.H. providing assistance: (] Yes ] No (If yes) Amount: §

Does the applicant have an outstanding balance? [_] Yes ] No (Ifyes) Amount: $

Staff must record status here, any outstanding balance and time and date of calls made to patrons:

Staff must keep track of approved applicant attendance in programs. Staff Initials:
(NOTE: Responsibility of Program Director and Front Desk designated Seaff).

Date data entered into RecTrac: Staff Initials:

STAFF/PANEL NOTES:

For Panel Review Committee and Staff Use Only:

] Application Approved L] Application Denied

Signature of Approving Authority: Date:

Assistance amount for After School type programs: $
Assistance amount of Summer Program:$ Total Assistance Granted: $

Uindated 27172012
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Summer Camp Piogiaim Sliding Fee Scale

[ # of Chudren in Househoid | Annual Household Income Rarge ]
i 0 - 328,500 | 528501 - $35.500 1 $33.501 - $38.500 | 336,501 - 343500 ] $43.501 - S48.500 ] 548,501 - $53.500G | S63.501 - 586,500 | 58501 - 503500 1 303,001 - 308,500
Financial Asistance % &% 5% a5% 40% 35% W% 5% 20% W
Remaining Balance (Memoer) S 3BO0|s 3825018 42075 1§ 4550011 8 4972518 535401 8 573751 % 0l2.001 S L. Sk
Remairung Balonce Non-Member) 1§ 37800 | $ 4725015 5197515 5670015 old2s s 61801 5 RTS8 756001 8 BED50
Z U- 326,500 [528.501 - 533,500 [533,500 - 838,500 338,500 - 543500 1543501 - 548 500 |S48.501 - 853500 {553,501 - $33.500 [558.801 - $63.500 803 &t - 528,500
Finoncial Assistance % 70% 5% 55% 5% 45% 4% A8y A% Ak
Remaining Balance (Member) $ 229503 KV Y6 o Y 3442518 3825313 42075198 455.00 1 8 4972518 535801 5 a1zl
Remaoining Balance Non-Member) | S 2835018 178001 ¢ 4382518 472501 § 51975 S 70014 8 5142518 LOEECE S 7500
3 of moe 0- 528,500 |$28.501 - $33,500 {$33.501 - 536,500 [S38.501 - 543,500 S43.507 - 548 500 S48 507 - $53 500 1558501 - 858,500 588501 - 343800 {563.501 - 558 50
Financial Assistance % 80% 70% &5% &0% 55% 5¥% 45% L% X
Remaining Balonce. (Mamber) $ 18308 2298018 677815 600TS 3342515 3828014 ¢ 4209518 45500 & 53850
Remuaining Balance (Non-Membe | § 189.00 ] § 263508 30IELS 378001 S a25251S 472501 % 519751 8 ST.00 ) S [So ey
Summer Carnp Program Fees Par Week # Weaexs Total
Member § 850 G S F65.00
Non-Member S 108.00 g $ 94500

EXHIBIT "B"
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# of Chilcirew in Household ] AW BOUaeinia SO RCEWe
1 G- STB A0 5a5 00| 533,601 506 50| 558 01 - 545 S| 543601 - S4E S| S4B EC) - 553 00| 550501 - SR 0T 358 St - 503 0] 563501 -
OO AT e K 5% 45% 3% 5% Ire 2%
Remaingg Baionce Meaibel) $ $ 20580 Pl ¢ I FEAH {3 3448015 Nays 39TS0L S 424 00
Lamaning Balunce Nor-Mempen | § 31850 Sa8.145 ] 8 7280 | ¢ FARR-SH 4333018 47478 ¢ O 40
2 D STEEC00 [520 5GT - GB350 [Sae B0T S3B.500 (536 501 - 343 B0 [SAZ5G1 - 340 S0 1346501 - 583 Sas [385
Fnorcacl ASsotond o % 7% ors 55% §% 45% Ak
kemaining Bolance Memios() $ [ETE 21200 WA § W5 | ¥ PRt s R 31300
KMoy bRance Mor-Maemioen [ § Wwee | s P B435 ] 8 3650 | § 34815 8 31080
3 of Mot 0 - $26.5063 SE8.50Y - 533, 50 3,001 - 338500 |536.501 - 545,500
FinGnacicl Assstonca % 0% 0% 53% )
Romaning Balonce (M) $ 10600 | 5 159U0 1855018 212001 § WBEA|S 26500
Eemaning Baiance MNoo-Memows |5 128050 |8 18950 22155 1§ 282018 ABasbls éow
Aftors ool Progiam Pags Par Semesior ¥ Semestan Tot
Membear $ 17600 J 830 U0
NOO-Me s $ 200 N 03300

EXHIBIT
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SECTION 5. This Resolution shall amend and supersede Resolution 10-076.
SECTION 6. Effective date.

This resolution shall take etfect immediately upon passage.

DULY PASSED AND ENACTED by the Council of the City of Sanibel,

Florida, this 3" day of January, 2011.

AUTHENTICATION:

’;‘z”», . ’“’"“”Mt‘iwu ———————— P gy)f ]/ %P /}/} b‘-;z/
Kevin Ruané, Mayor Pamela Srith, City Clerk, MMC

i . Y, .
e S X{ /,, ey S /
APPROVED AS TO FORM: - ¢ s o /o, . 228

o

Kenneth B. Cuyler, City Attorney Date”

Vote of Council Members:

Ruane vea
Denham vea
Congress yea
Hamty yea
Jennings vea

Date filed with City Clerk: February 7, 2012
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CITY OF SANIBEL
RESOLUTION NO. 10-076

A RESOLUTION AMENDING RESOLUTION 09-085 WHICH RELATES TO
THE CITY’S RECREATION FINANCIAL ASSISTANCE PROGRAM POLICIES
AND PROCEDURES FOR THE RECREATION DEPARTMENT’S SUMMER
CAMP PROGRAM AND AFTER-SCHOOL PROGRAM (WHICH INCLUDE
HOLIDAY PROGRAMS AND FUN DAYS PROGRAMS) CONDUCTED DURING
AND AFTER THE SCHOOL YEAR; AMENDING THE “SLIDING FEE”
SCHEDULES FOR SUCH SUMMER CAMP PROGRAM AND AFTER-SCHOOL
PROGRAM; AND PROVIDING AN EFFECTIVE DATE.

WHEREAS, the City Counail originally established a financial assistance
program for certain Recreation Department Programs through Resolution (04-080 on
October 19, 2004 and such financial assistance program has been updated and improved
from time to time, with the latest update being set forth in City of Sanibel Resolution
No. (39-085: and

WHEREAS. the purpose of such financial assistance program is to provide
financial assistance to individuals, children and families in need; and

WHEREAS, due to the current economic times, the City Council determines it
appropriate to update and revise the “sliding fee” schedules for the Summer Camp
Program and the After-School Program to reflect a higher and more appropriate
percentage of assistance to eligible applicants;

NOW THEREFORE, BE IT RESOLVED, by the City Council, City of
Sanibel, Florida, that City of Sanibel Resolution No. 09-085, is hereby amended as
follows with underhined language indicating additions and strike-threugh language
indicating deletions:

SECTION 1. This Resolution sets forth the financial assistance policy and
procedures for the Recreation Department’s Summer Camp Program sessions, and
Holiday—Rrogram, After-School Program, and—similar—recreation—progrmns (which
include Holiday Programs and Fun Days Programs) conducted during and after the
school year.

SECTION 2. There shall be a review board, which shall henceforth be known as
the Recreation Financial Assistance Commmittee, which shall consider and approve
financial assistance applications based on the guidelines established herein. Such
Recreation Financial Assistance Committee shall be composed of the following:

(a) City of Sanibel Recreation Director or their designee;
{(b) Director of Community Housing & Resources (CHR) or their designee;
{cy A member of the Parks and Recreation Comunitiee;

i Res. 10076



(d) The Director of Friends In Service Here (FISH) or their designee; and
(e) Acitizen at-large appointed by City Council.

The function and duties of the Recreation Financial Assistance Committee shall
be to review, consider and, where appropriate, grant financial assistance based
upon the policies and guidelines established in this Resolution and/or developed
by the Recreation Financial Assistance Committee pursuant to the authority of
this Resolution.

SECTION 3. An individual or family seeking f(inancial assistance for the
recreation programs must complete a Recreation Financial Assistance Application Form,
a copy of which is attached hereto and incorporated herein as Exhibit “A”, which shall
be developed and issued by the Recreation Financial Assistance Committee.  Such
application shall, at a minimum, require proof of eligibility for the free or reduced
school lunch program, e and require a copy of the most recent tax return, excluding the
social security number(s) of the individuals listed on the tax return for security purposes,
and a recent pay stub.

SECTION 4.

ook > X atisn ] 63 AL

Exhibit—A". Approval of financial assistance for the Summer Camp Program will be
based on the “sliding fee” schedule attached hereto and incorporated herein as Exhibit
B, and financial assistance for the After-School Program, will be based on the “sliding
fee” schedule attached hereto and incorporated herein as Exhibit “C”,

SECTION 5. This Resolution shall amend and supersede Resolution 09-085.

SECTION 6. Effective date.

This resolution shall take effect immediately upon passage.

DULY PASSED AND ENACTED by the Council of the City of Sanibel,
Florida, this 20th day of July, 2010.

AUTHENTICATION:

e g

@e, Mayor Paméfa Smith, City Clerk

3

APPROVED AS TO FORM: & ¢wss ﬁf Wf - yd jz,//o
Kenneth B. Cuyler, i}}ﬁ Attorney Dad 7
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Vote of Council Members:

Ruane yea.
Denham yea
Harrity yea
Jennings yea
Pappas yea-

Date filed with City Clerk: _July 20, 2010
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CITY OF SANIBEL
RECREATION FINANCIAL ASSISTANCE APPLICATION

The City of Sanibel has financial assistance available for Recreation Programs. The amount of the
financial assistance will be determined using a sliding fee scale and is based on annual income and
other financial support being received. To assist in our review, please provide:

1. Proof of eligibility letter for the free or reduced lunch program (if applicable)
AND
2. A copy aof your inaost recent tax return (remove social security number/s) AND most recent pay stub

FINANCIAL ASSISTANCE APPLICATIONS ARE ACCEPTED
AT TIME OF PROGRAM REGISTRATION

APPLICATIONS MUST BE SUBMITTED WITH ALL REQUIRED DOCUMENTS ATTACHED.

Name of Parent/Guardian: Email Address:

Street address: City: State: Zip:
Home Phone: Work Phone: Cell Phone:

Mumber of Adults Living in Household: Number of Children Living in Household: _

Ages of Children Living in Household:

ADDITIONAL QUESTIONS TO BE COMPLETED FOR THIS APPLICATION:

Are you an annual or monthly client of F.LS.H? ] Yes [[] No. If yes, amount received $
Are you an annual or monthly client of CHR? [ ] Yes [ ] No
Have you or anyone on your behalf filed an action in court against the biological parent?

[] Yes [ ] No If yes, what is the case number? # State: County:

Do you receive child support? [] Yes [ ] No. If yes how much? $

If you do not receive support, is there a court order for you to receive child support? [_] Yes [_| No.
If yes, what is the case #? State: County: Monthly Amount §

Do you receive Social Security Benefits? [_] Yes [_] No. If yes, how much monthly? $
Do you receive Social Security Benefits for your children? [ ] Yes [_] No.

If yes, how much monthiy? $
Do you receive a pension? [_] Yes [ | No. If yes, how much monthly? $
Do you receive alimony? ] Yes| | No. If yes, how much monthly? $
Do you receive Foster Care payments? [_] Yes [ | No. If yes, how much monthly?  §$
Do you receive Workers Compensation? [_] Yes [_] No. If yes, how much weekly? $
Do you receive Unemployment Compensation? [_|Yes [ ] No. If yes, how much weekly? $
Do you receive daily, weekly, monthly, quarterly or annually, a financial gift from anyone?
[[] Yes [] No. If yes, state the amount. $
Do you receive an in kind benefit, such as someone paying your rent, mortgage, groceries,
utilities, automobile gasoline, room and board? [ ] Yes [ ] No. If yes, amount. $
Do you receive any other monies or has anyone on you or your children’s behalf

provided you with additional monies? If so, from whom? How much? §
Did you receive a Federal Income Tax Refund? ] Yes [ ] No If yes, how much? $

Total Household Annual Income: $

Updated 77122010 - Approved by Committee 6/21/10 EXHIBIT “A™




Page 2

Please Check Program(s) for Financial Assistance Requested:

[C] After-Schoot Program  Number of Children Totak:$
Holiday Program: Number of Children
] winter Total: §
] Spring Total: $
("] Fun Days Number of Children Total $
Total Financial Assistance requested for programs Total $

NOTE: Reminder, only sign up for programs after registration begins.

[[] Summer Program Number of Children
Number of weeks for each child. Total $

Total Financial Assistance requested for Summer Program: Total$

Total of Financial Assistance requested for all Programs: Total $

Other than what is listed in the above application, list any special circumstances to be
considered. (If more space is needed, please attach additional information).

NOTE: I swear and affirm under penalties of perjury that the foregoing
representations are true and correct to the best of my knowledge.

Signature of Parent/Guardian: Date:

STATE OF FLORIDA
COUNTY OF LEE

The foregoing instrument was acknowledged before me this day of ,20___, by

(name of person acknowledging).

Signature of Notary Public
(NOTARY SEALY

Typed/Printed Name of Notary Typed

Personally Known OR Produced Identification
Type of Identification Produced

{You can get this application notarized at the Recreation Center, City Hall, Bank of the Islands and
Sanibel/Captiva Community Bank at no charge)

This application will be reviewed by the Recreation Financial Assistance Committee in a public meeting
which is held at McKenzie Hall. The Committee will review this application and determine if assistance
can be granted. The Recreation Department will contact you and let you know of the Committee’s

decision.
Updated 7/12/2010 - Approved by Committee /2110



STAFF USE ONLY

Date application received by staff: Staff Signature:

Is application complete and reviewed by staff: ] Yes [ No Staff initial:

Page 3

All Social Security numbers/names/phone numbers/addresses are blacked out: [JYes [ Neo
Assistance amount has been determined and written on application: [1Yes [ Neo
Applicant is aware that they may participate in activity they applied for: [Jves [ No

Applicant is aware that a sliding scale hased on income is used to determine assistance: [ | Yes [] No

Applicant has been told that the fee for programs are due at the time the program has began, or the
committee has made a decision on the Financial Assistance: Staff Initials:

Date applicant was contacted about committee decision: Staff Initials:

Is F.1S.H. providing assistance: [_] Yes [ No  (Ifyes) Amount: §

Does the applicant have an outstanding balance? [ Yes [} Neo (If yes) Amount: $_

Staff must record status here, any outstanding balance and time and date of calls made to patrons:

Staff must keep track of approved applicant attendance in programs. Staff Initinls:
{(NOTE: Responsibility of Program Director and Front Desk designated Staff).

Date data entered into RecTrac: Staff Initials:
STAFF/PANEL NOTES:

For Panel Review Commitiee and Stalf Use Only:

[} Application Approved {1 Application Denied

Signature of Approving Authority: Date:

Assistance amount for After School type programs: $
Assistance amount of Summer Program:$ Total Assistance Granted: $

Updated 7/12/2010 - Approsved by Commitee 6/21/160




Summer Camp Progiam Siiding Fee Scale

(¥ ot Chitdren in Household | Annual Household Income Range
1 0~ $28.5001 928,501 - 533,500 1 $33.501 - S38.500 | 538.501 - 343,800 1 343,501 - 348,500 | S48,501 - $53.500 1 $83,5071 - $58,500 1 $58,501 - 363500 | $631.501 - 868,500
Financicl Agsstance % H0%, 5% 45% 4E% 5% 3% 25% 20% 10%
Remaoining Balance (Membar) § A0S 3825018 4207818 4800018 AT LS 5355018 BI3I6 1S 612001 ¢ 468,50
Remoinng Balonce (Non-Membery | S 378001 8 4725015 5197813 5670018 5142518 $61501 8 087518 Fii =T el I 850.50
4 0 - 526,500 {528,501 - S33.800 (533,501 - $38,500 [S3B.E01 - 543,500 1343.501 - S48.500 348,501 - 853,800 {553,501 - 558,500 {356.501 - 583,500 563,501 - $38.500
Finoncial Assisiance % 70% &% 55% 0% 485% 4% 38% 30% A%
Remdining Boiance (Member) § 2095018 Weon s Ja4251 8 v 8 4207518 459001 § R7351% 8385018 61200
Remaining Balonce (Non-Member) 1§ 283;50 § 378.04:1 $ 4259518 4725018 519751 & 5670018 &14.051 8 615018 766,00
3 or more () - 528,500 [$28.501 - $33,500 {533,501 - $38,500 1538,501 - $43.500 {843,501 - 548,500 1548.501 - 553,500 1353.501 - $58,500 1558.501 - $63.500 S463.501 - $58.500
Financiol Assigtance % 80% 0% 65% S0% HE% 50% 45% 40% 0%
Remaining Baionce Member) § 1830018 2980 | ¢ 277518 36001 344251 § 3825018 4207518 4550018 535.80
Remcinirg Bolance (Non-Member) |5 189001 8 2835018 330T5| 8 SIBLOL S 4252518 472801 & 5197518 FYREE B 661.50
Summer Comp Progrom Fees Per Waek # Weeks Total
Member $ 8500 9 § 76500
MNor-dMember § 10800 G S 45.00

EXHIBIT "B"
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Aflerschool Program Siiding Fes Scale

# of Chiiciroes in Hotaehold ARty Housstiod Broonve Boiige
H 0- §28.500 528:‘1)& $338001 $33.501 - $38.500 | $38.501 - $43,50( § 643,501 - 5455001 $48,501 - 553,500 | 553,501 - SR80 55&5&31-:‘:&5.% S53501 - 568 800
ook Assitoncs % S 20% &% &% S5 — s 25% 2% 0%
Rorncinng Balones (Marmbe) $ 20200§ 8 f20 11 1 WEEZ S SRS frrNi2 2 LGS WIS [k 43 2 g
Remaning Balonce (Non-Membad 15 253204 3% HaiDls MBS S B0 S 41165183 AELIG LS LN SDesk S B9, 70
< 0. SORO00 (SRS - 533500 1533501 - $36.500 538,501 - 543,500 (948,501 - AR50 {548,501 - S53,500 1850501 - S56.500 (558501 - $63,500 1oC3. 01 - SoB 500
FHaanoe! Asstonce % e o83 55% S 45% 5% I AR
Bemarig Boance (Momiarg B WS farde i} B e & -t H ot § 3L |8 e RN
Remonng Baloncs NonwMamber 1§ Be0C 1S LIS 2848515 Besis b ks £ 14518 Ga3WE S 508,40
3 o e D- 5500 526501 - 533,500 [§33.501 - S3A500 538501 - 543800 1543.501 - $48 500 548,507 - 533,505 1963.501 - 588 500 1S58.L01 - $63.K00 1563601 - 568,500
Epancial Asssionce % BO% F% 8% &K% 5% % 455 A% 3%
Rermaiung Baionte Glemben & Wi s jEc ) 18880 | & 200 1% 8.4 WSS A aaiti il 1 A0
Romaong Bolonce (Non-Marmbiay |8 g 165908 5 2EHES %éf(} S B85 eSS AN ot s 44330
Atterschiool frogiom Fees Por Semestar]  § Semashig [
Aarmber § o0 3 § 536G
Mor-Mamie: g 21100 3 3 33 00

EXHIBIT "“C"




CITY OF SANIBEL
RESOLUTION NO. 09-006

A RESOLUTION AMENDING RESOLUTION 04-080 WHICH ESTABLISHED
A FINANCIAL AID SCHOLARSHIP POLICY AND PROCEDURES FOR THE
RECREATION DEPARTMENT’S SUMMER PROGRAM SESSIONS, HOLIDAY
PROGRAM AND AFTER-SCHOOL PROGRAM DURING THE SCHOOL
YEAR; PROVIDING FOR A REVISED FINANCIAL AID SCHOLARSHIP
POLICY AND PROCEDURES FOR THE RECREATION DEPARTMENT’S
SUMMER PROGRAM DURING THE SCHOOL YEAR TO INCLUDE A
REVISED “SLIDING SCALE” FEE SCHEDULE FOR SAID PROGRAM; AND
PROVIDING AN EFFECTIVE DATE.

WHEREAS, the City Council previously established a financial aid scholarship
policy and procedures for the Recreation Department’s Summer Program sessions,
Holiday Program and After-School Program during the school year by Resolution 04-
080 on October 19, 2004; and

WHEREAS, the City of Sanibel continues to offer recreation programs for
children and has established fees to support the recreation programs; and

WHEREAS, the City of Sanibel realizes that the ability to pay the recreation
fees may be difficult for some families based upon household income and family size;
and

WHEREAS, the City of Sanibel desires to provide recreation program
scholarships to families meeting specified financial assistance guidelines.

NOW THEREFORE, BE IT RESOLVED, by the City Council, City of
Sanibel, Florida, that:

SECTION 1. The City of Sanibel Recreation Scholarship Program previously
established by Resolution 04-080 on October 19, 2004, is hereby amended to provide
the policies, procedures and requirements as set forth in this Resolution.

SECTION 2. The City Manager hereby establishes a Scholarship Program
Review Board composed of the Director of Recreation or their designee, the Director of
CHR or their designee, and a member of the Parks and Recreation Committee to
consider scholarship applications based on guidelines established herein.

SECTION 3. Families seeking financial assistance for the recreation programs
must complete the Recreation Scholarship Application Form, a copy of which is
attached hereto and incorporated herein as Exhibit “A”, provide proof of eligibility for
the free or reduced school lunch program, or provide a copy of the most recent tax
return, excluding the social security number(s) of the individuals listed on the tax return
for security purposes, and a recent pay stub.
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SECTION 4. Approval of scholarship application requests will be based on a
“sliding fee” schedule, a copy of which is attached hereto and incorporated herein as
Exhibit “B”.

SECTION 8. Effective date.

This resolution shall take effect immediately upon passage.

DULY PASSED AND ENACTED by the Council of the City of Sanibel,
Florida, this 20™ day of January, 2009.

/\ AUTHENTICATION:
Mick Denham, Mayor PYmeld Smith, City Clerk

APPROVED AS TO FORM: W A //14?

Kenneth B. Cuyler, Cy Attorney Dufe /

Vote of Council Members:

Denham _yea

Ruane _yea
Harrity ~yea
Jennings _yea
Pappas _yea

Date filed with City Clerk: _ January 20, 2009

fod
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EXHIBIT "a“®

CITY OF SANIBEL
RECREATION PROGRAM SCHOLARSHIP APPLICATION

The Cily of Sanibel hat scholarships available for all Summar Progrom Sessions and After-School
Programs during the school year. The scholarship waives all fees charged in the specific Recreation
Program for which the application (s mads. Eligibility for a scholarship requires a showing of
financial need, including family income dased on the sira of the family, or need based on some
peryonal family situation. Scholarship applications will be forwarded to a panel review board for
action.

Name of Parent of Guardian:

Name of Child{ren) for Which Application s Made:

Scholarship Requested For: After-Schootl Program
Holiday Program
(O winter s 2

(] Spring #1

Summer Program Scssions
(] Saiting Program (] Tennis Program
(] Goit Program [ ] Swim Team

[J Other (Specity]

Sesslon(s) Requested: ] 41; (] #2; [] #3; [ #4
Scholarship Amount Requested: [] Ful [] Partial (Amount $ )

Outline the Specific Reasons for the Scholarship Application:

[1f more space 1s needed, vse the reverse side)

Signature of Parent/Guardlan: Date:

For Panel Review Board Use Only:

{1 Application Approved [ AppHcation Denied

Signature of Approving Authority: Date:
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CITY OF SANIBEL
RESOLUTION NO. 04-080

A RESOLUTION ESTABLISHING A FINANCIAL AID SCHOLARSHIP
POLICY AND PROCEDURES FOR THE RECREATION DEPARTMENT'S
3UMMER PROGRAM SESSIONS, HOLIDAY PROGRAM AND AFTER-SCHCOL
PROGRAM DURING THE SCHOOL YEAR; AND PROVIDING AN EFFECTIVE
DATE

WHEREAS, the City of Sanibel offers recreation
programs for children and has established fees to support
the recreation programs; and

WHEREAS, the City of Sanibel encourages the
participation of all eligible children 1in the summer
program sessions, holiday program and the after-school
program; and

WHEREAS, the City of Sanibel realizes that the ability
to pay the recreation fees may be difficult for some
families based upon household income and family size; and

WHEREAS, the City of BSanibel desires to provide
recreation program: scholarships to families meeting
specified financial assistance guidelines.

HOW THEREFORE, BE IT RESOLVED, by the City Council,
City of Sanibel, Lee County, Florida, THAT:

SECTION 1. The City of Sanibsl Recreation Scholarship
Program is hereby established.

SECTION 2. Families seeking financial assistance for
the recreation programs must complete the Recreation
Program Scholarship Application Form (attached) and submit
it to the Recreation Department.

SECTION 3. The (City Manager will establish a
Scholarship Program Review Board compocsed of the Director
of Recreation or their designee, the Director of CHR or
their designee, and a member ©f the Parks and Recreation
Committee to consider scholarship applications based on
guidelines established herein.

SECTION 4. Approval of the scholarship application
requests will be bhased on financial need using BMRH maximum



income limita, free or reduced school lunch or some
personal family situation warranting consideration.
Current BMRH maximum limits £for household income are as
follows:

2 Persons 536,850
3 Persons 542,050
4 Peraonsa 545, 150
% or more 850,350

(S0 T & M

.

SECTION 5. Effective date.

This resolution shall take effect immediately upon
passage.

DULY PASSED AND ENACTED by the Council of the City of

Sanibel, Lee County, Florida, this 19" day of October,

2004,

R@{:

I O C%x/

JUD, . ZIMOMRA
City erk

MARTY
Mayor

Approved as to form:

KENNETH B. CUYLER
City Attorney

vote of Council Members:

Harrity yea
Walsh yea
Brown yea
Jennings vea
Workman vea

Date filed with City Clerk: October 19, 2004



CITY OF SANTBEL
RECREATION PROGRAM SCHOLARSHIP APPLICATION

The Oty of Sanibel has scholarshfpe avallabie for all Summar Program Sesstons and Afar-School
Progromes durisg the school year. The scholarship waives all fees cAarged [n the gpecific Rerrearion
Program for which the applicetion is made. Eligiddlily fov a scholarship rogusres o showing of
Jinancloel need, Inciuding fandlly lacowse based on the size of the famdly, or need based ont soma
perronal family situction. Scholarsklp applications will be forwarded (o a pand review board for
action.

Name of Purunt of Gaardiam:

Name of Child(rem) for Which Applicagion s Made:

Scholarship Requested For: After-School Program
Hotiday Program

B Winter Mmn

Spring #1
(] Semmer Program Sessions

Sa{ing Program Tennis Program

g Golf Program Swim Teaxm
Other [Specify]

Sesalon(s) Requested: (] #1; (] #2; [ #9; [ w4
Scholarship Amennt Requested: [ ] Full { 1 Partial (Amount § )
Oudlive the Specific Reasons for the Scholarship Application:

{If more space ia needed, use the reverss side)

Signature of Partat/Guardian: Date:

For Paned Review Board Use Only:

(0 Application Approved [] Application Dealed

Sigaatare of Approving Authority: Date:




CITY OF SANIBEL
RESOLUTION 12-040

A RESOLUTION AMENDING RESOLUTION 10-076, AS AMENDED,
RELATING TO THE SANIBEL RECREATION FINANCIAL COMMITTEE;
PROVIDING FOR AN AMENDMENT TO SECTION TWO OF SUCH
RESOLUTION IN ORDER TO ADD UP TO TWO ADDITIONAL MEMBERSHIP
SEATS FOR THE RECREATION FINANCIAL ASSISTANCE COMMITTEE;
AND PROVIDING AN EFFECTIVE DATE.

WHEREAS, the Sanibel Recreation Financial Assistance Committee currently
has a membership of five persons and the City Council finds it necessary and appropriate
to expand the membership of the Sanibel Recreation Financial Assistance Committee to a
membership of up to seven members;

NOW THEREFORE, BE IT RESOLVED, by the City Council, City of
Sanibel, Florida, that City of Sanibel Resolution No. 10-076, is hereby amended as
follows with underlined language indicating additions and strike-threugh language
indicating deletions:

SECTION 1. This resolution sets forth the purpose of the Recreation Financial
Assistance Committee and establishes the membership appointment criteria for the
Committee, the functions and duties of the Committee and an annual attendance
requirement for the Committee membership. This Resolution also sets forth the financial
assistance policy and procedures for the Recreation Department’s Summer Camp
Program, After-School Program, (which include Holiday Programs and Fun Days
Programs) conducted during and after the school year.

SECTION 2. There shall be a review board, which shall henceforth be known as
the Recreation Financial Assistance Committee, which shall consider and approve
financial assistance applications based on the guidelines established herein.

A. Such Recreation Financial Assistance Committee shall be composed of five
5} up to seven (7) citizens appointed by the Sanibel City Council. Fhree—3)
Four (4) members of the Recreation Financial Assistance Committee shall
constitute a quorum for purposes of conducting Committee business.

All current committee members shall be authorized to serve in their positions for
the remainder of their terms and thereafter all appointments of members to the
Recreation Financial Assistance Committee shall be made by City Council in
accordance with this section.

B. The function and duties of the Recreation Financial Assistance Committee
shall be to review, consider and, where appropriate, grant financial assistance
based upon the policies and guidelines established in this Resolution and/or
developed by the Recreation Financial Assistance Committee pursuant to the
authority of this Resolution.

Res. 12-040



C. There is hereby established an annual attendance requirement for the
Recreation Financial Assistance Committee which shall be a minimum
attendance requirement of 75% of all scheduled meetings during each calendar
year commencing January 1, 2012. “Attendance” shall mean physically present
at a meeting. Emergency meetings, if called, shall not constitute a scheduled
meeting for purposes of this provision. In the event that a member fails to meet
the minimum attendance requirement, such failure shall constitute an automatic
and immediate tender of resignation. Such vacancy shall be filled through
appointment by the City Council as soon as it is practical.

SECTION 3. An individual or family seeking financial assistance for the
recreation programs must complete a Recreation Financial Assistance Application Form,
a copy of which is attached hereto and incorporated herein as Exhibit “A”, which shall
be developed and issued by the Recreation Financial Assistance Committee. Such
application shall, at a minimum, require proof of eligibility for the free or reduced
school lunch program, and require a copy of the most recent tax return, excluding the
social security number(s) of the individuals listed on the tax return for security purposes,
and a recent pay stub.

SECTION 4. Approval of financial assistance for the Summer Camp Program
will be based on the “sliding fee” schedule attached hereto and incorporated herein as
Exhibit “B”, and financial assistance for the After-School Program, will be based on the
“sliding fee” schedule attached hereto and incorporated herein as Exhibit “C”.

SECTION 5. This Resolution shall amend and supersede Resolution 10-076, as
amended.

SECTION 6. Effective date.
This resolution shall take effect immediately upon adoption.
DULY PASSED AND ENACTED by the Council of the City of Sanibel,

Florida, this I1st day of May, 2012.

AUTHENTICATION:

o, R JE—

I e 1) %

Kevin Ruan . Mayor Pamélg@?nith, City Clerk, MMC

A

S gf S 2

APPROVED AS TO FORM: , %
Kenneth B. Cuyler, M Attorney Dgfﬁe /
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Vote of Council Members:

Ruane __yea
Denham __vea
Congress __yea
Harrity __yea

Jennings vea

Date filed with City Clerk: May 1, 2012
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