
Next 
Level 

Next Level Community Development Center, DBA 
Camp Zion After School 2026-2027 

Must have child's GTID 
# 
- - - - - - --

Current Grade 2026-2027 _____ SCHOOL: _ _ _ _ _ _ _  _ ** If you do not have this 
number you can obtain it from 
your child's school. 

2025-2026 After-School Student? Yes 
Camp Zion 2026 Participant? Yes 

COMMUNITY DEVELOPMENT CENTER 

No 
No 

Please Fill Out All Fields of This Form Using Pen (Balck or Blue) Check Fileds That Apply to You and Your Student Using a Check Mark by Pen. 
Failure to Cori1plete Form and Accurately Will Result in Application Process Delay. Providing False lnfonnntion will alter your students Acceptance into the program. 

Last: 
- - - ------------------- -

First: 
- ------------ ---- - - - --

Middle: 

Cunent Age: _ __ _  Date of Birth: _ __ / ___ / __ 

List all Siblings: 
First Last 

Month Day Year 

Current Current Grade 
Age 2026-2027 

*** Ifthere is not adequate space to accept all children in the 
family, are you still interested in the summer camp for this 
particular child? Yes□ No□

Parents/Guardian Full Name Name of Employer 

1. 
---- -------

2. 
- - - - -------

Full Address: 
- - - ----------------

City: ________ __ Zip Code: 

Preferred Contact Number: 

Home Phone: 

Cell Phone: 
- - - - ---------------

Work Phone: 
- -- - - - - --- - - -------

E-mail:
---------------------

□Female

Dale 

o·,

Qata not available 

Qnglish 

□Other

□Spanish

□Other ___ _

Lives With (check_ lj 

Doth parents 

qSingle parent
ather 

nsingle parent 
L....tnother 

Doster Care 

Delative care 

□Grandparent(s)

Quardian 

Doint Custody 

Is you child assigned 
to a DF A�se 
manager? LJ' es 

uo 

Updated 06/2026 
""'" 

Cl) 
0.0 
cu 

Q.. 

■·

B
sian 

lack (not of 
ispanic origin) 

□Data Not
Available

B:�::i,w,iian 
or Other Pacific 
Islander 

nWhite (Not of 
Ylispanic origin) 

□Other ___ _

Does your Child Require: 

DIEP 

□EIP 

□504 

□ None of the above 

H • St tt I 
I I 

nLive in housing 
Yiced by Macon 
Housing Authority 

Qo not live in 
Housing serviced by 
Macon Housing 
Authority 

(check 1J 

Qes 
[Jo 

I certify I've 
disclosed all medical 

diagnosis's 
concerning this 

applicant and listed 
all current 
medication 

Parent/Guardian 
Signature 

� 

Cl) 
bl) 
cu 

Q.. 













Page 2 of 2 - DFCS Afterschool Care Program Eligibility Form Appendix 

Applicable Income 

Each of the following sources of income is budgeted in determining eligibility: 

Earned 
• Wages or salary-Gross income of the applicant is used to determine eligibility
• Net Income from Self-Employment
• Employee commission
• Jury Duty
• Rental Income -(regular and ongoing payments -if engaged in management of property for an average of 20 hours or more per

week)
• Roomer Income -(regular and ongoing payments)

Unearned 
• Military Allotments
• Cash gifts Charitable gift exceeding $300 received from and organization receiving state or federal funds
• Inheritances
• Insurance Benefits due to Loss of Income -benefits paid from an insurance policy due to loss of income
• Social Security Benefits
• Unemployment Compensation
• Worker's Compensation
• Alimony-(regular and ongoing payments)
• Child Support -(regular and ongoing payments)
• Farm Allotment -payments received from government-sponsored programs, such as Agricultural Stabilization and Conservation

Services
• Veteran's Benefits

• Capital Gains
• Interest/ Annuity
• Capital Gains/Dividends
• Pension
• Trust Fund
• Disability Payment
• Boarder Income -(regular and ongoing payments)
• Rental Income -(regular and ongoing payments - if engaged in management of property for an average of20 hours or less per week)
• Deferred compensation through retirement plan

**Appendix C: Acceptable Verification of Benefits or Services 

• Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), Medicaid, and
PeachCare: Official documentation showing the family/youth is currently receiving benefits at the time of application/enrollment
into the afterschool care program (Integrated Eligibility System (IES) documentation, Official Letter from the Georgia Division of
Family and Children Services outlining the receipt of benefits).

• Supplemental Security Income (SSI): Award letter from the Social Security Administration

• Free or Reduced Lunch: Award letter identifying free or reduced lunch as established by individual family eligibility. Note:

7 

Cll 
Q., 

Programs may receive a listing of students receiving free or reduced lunch granted the listing is on official school letterhead with the
disclaimer that all free or reduced lunch eligibility is determined by individual family application. Universal, school-wide, citywide or
district-wide free lunch does not qualify as an acceptable point of eligibility for the DFCS Afterschool Care Program.

Updated 06/2026 
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Bright from the Start: Georgia Department of Early Care and Learning 

CACFP Meal Benefit Income Ellglblllty Statement* 
' ' 

PA�J I: Child(ren) or Adult enrolled to receive day care 

SNAP, TANF, or FOPIR case number, or 
CflentlO numberforchlldrenonly. Alf the 
above, or SSI or Medicaid case number for 
Adults. Note: Do not use EBT numbers. 

Chlldren In Head Start, foster care and children who meet the 
definition of migrant, runaway, or homeles.s are eligible for 
free meals, Check{✓} all that apply, (See definitions in FAOJJ) 

Names Last, First and Middle Initial) 
Head Start Writ!! case number and proceed to Part Ill, Migrant 

A, Chlld lneome1 • Sometimes children In the household Hm or receive Income. Ple,mi Indicate the TOTAL 
Income? reoolv!!d by thlfd houzehold members fisted In PART I here. 

Child Income/How often? 
$ 

Runaway Homeless 

S, Other Hc11.1SG1hold Members1, ll,t all houwhttfd member, ,wen If tl!il'f do not nm1lv!! lnrom11, Al5o, lltttl1e adult partkfpant lf he/sh<! did not meet ellglbillty In Part,. For each 
Hoosel1!1ld M«mber llztrd, If they do receive r,iwme, ru,wrt total gross lm:ume (before tax111) for 1111th t01.1roo In whole dollars (no cenu) only. If they do not re!Xllve lncMli from any source, 
wrlte'O', rtxouenter"O''or leavesn fleldbfank cmaremtl In romkl tllfrelfnolm:omttorn t; 

1, Earnl1111t from work bllf«e 2, Welfare, thlld ,up port, I, SCdaUerurity, penslom;, 4. All mh�r Income/ 
N11me of Clth11rlfou!11hold Members (Flrat mnd L111t) deductions/ How often? alimony/ uow often? retirement/ How often? How often? 

1, $� I $ $ $ 
2. $ $ $ $ I 
3. $ I $ $ I $ 
4. $ $ $ $ 
5. $ $ $ $ 

Social Security Number, If Income rs list!!!! or rompflrted Jn P0rt n, thuduJtcornplmlnitheform must also llstthe l�stfour dlgl!l. of his or hersocfal se.i:urlty Number or ch�k the "I don't 
hwe II SO!:ial Security Nummir" boll below, (llff Prlvooy Act Sli1t□on next pa�), Failure to cvmplete tltis section, ifincome is listed, will rnsult in the denial of free or reduced eligibility. 
Last four Digits of SOcJal Security Number JOOC.JO(.____ o not have a SO ti al security Number

. • ; Children Only 
My child 15 norl1'1l! ly In attendance at the faclllty between the hours or __ [am/pmJ to�·-- [am/pmJ. D (✓) Chei:k here lfonlybli!fore/after school care Is provided. 
Cf rel.! the dsyJ yourdllld will normally attend the center: Q S4mday Q,,onday000fiday0.Vedm!sd.ri()Thurlidily(lrfday Oat11rday 
Clrdeth!! meals your cl'lfld w!II normally receive whRe In care:OreakfastO AM Snack Q1rn:l[J PM Sm1ck [lupi,erO Evening Snadl 

PART JV: Sigmtttire 
I Cll!ft/fY that all Information on this form 1/J true ond that oil Income 15 reported, I 11nder�t11nd that t/Je center or day care home will get Federal funda bused on the Information I ghle. I understand 
that CACl'P ojffclola may verify the fnformatlon, I understand that If I purpoiefully give false lnform11tlon, the participant receiving meals may fa1e tire meal benefits, and I may be prosecuted, Thlo 
signature ufeo acknowfedg(!;J that the chlld(ren) o.r adult ffsted on the form In Port I ore enrolled for wre, If not completed fully and signed, the participant will be plared in the Paid rote gory. 

Signature:"--------------------- Prlntl\lame: ____________ Date: _______ _ 

'lhisapplimtio<I Is a revilion of USDA'• newtv rnleased meal benefit prototype and meets all legal requlremettts aml rellett dedgn best practioos identified by IJSDA U,,-ougJ, foru& !:emlig and ott,e, researcl1. 

Officlal l110 Only S11ctlon for Provider: An11u11l l11eom11 Conver,fon: WHldy 1152, Every Z weeks K Zli, TWlc:e a month K :?4, Monthly K 12 
Total lncomo: ________ Pcm D Week D Every 2 weeks D Twice a month O Monthly O Year Hou,ohold Slzo: __ _ 
Cnt,corlcal Elfaibllity: check(✓) If applfceble D Ellalbillty: check(✓) one Free D Reduced D Paid D
DayC1r11HomesOnly:check(✓)one Tler l O Tler ll D
When more than one person Is performing CACFP duties, there must be at least two sfgnat11res on this form: one signature from the Determining Official (the official who 
determined lnltlal Income classification) and one signature from the Confirming Offlclal (the official who verified the form's accuracy). 

Det11rmlnlng0fflelal'11Slgnstur111: ________________ _ Date: ___________ _

Confirming Offlcf11l'11 Signature: ________________ _ Date: ___________ _ 

Follow Up Offlel11l'r.Slcn11t11ra: _________________ _ Data: ___________ _ 

07/2020 
Updated 06/2026 
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