Habitot Children’s Museum Membership Application

Habitot's Family & Community Partnerships program offers a limited number of subsidized Family Plus
memberships to qualifying families. These Family Plus memberships include one year’s free admission to
Habitot for the immediate family, access to our libraries of toys and parenting resources, and unlimited
guests on Membership Appreciation Days. It does not include free admission to other museums. In order
to qualify, please fill out both sides of this form in full and provide requested documentation. Don’t
hesitate to contact us at (510) 647-1111 ext. 15 if you have any questions.

Today’s date Your membership number (if applicable)
c Your first name Last name
=
I e
£ | Your spouse/partner’'s name (if applicable) Last Name
S
c
— | Home address (number and street) Apt. Number
©
c
)
9 | City, state and ZIP code
)
o
Your home phone Cell phone
3]
8
S | Work phone E-mail address
@)
Child’s first name Birthdate
c
@ [ child’s first name Birthdate
h)
=
O ["Child's first name Birthdate

Tell us about your family. Why are you applying for a subsidized membership? In the space below,
please briefly describe your family’s financial circumstances.
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Finances

How many people are in your family, including yourself, your
spouse/partner, and all your dependents?

What is your household’s annual income before taxes?
Please estimate if you do not file a tax return.

The following section explains how to provide documentation in support of your membership application.

If you do not have access to a copy machine, we can make copies for you at Habitot.

Did you file a federal tax return for the most recent tax year?

Berkeley, CA 94707 Berkeley, CA 94704

If so, please provide a copy of the first page of your return. If not, O Yes O No
please provide a copy of your last W2 form(s), or call us to discuss.
Do you receive WIC benefits or FoodStamps?
If so, please provide a copy of your WIC book or your WIC card OYes ONo
or a recent FoodStamp/check.
Do you receive CalWORKS benefits?
c | If so, please provide a copy of your most recent CalWORKS OYes [ONo
2 | statement. Ask your worker if you need a new statement.
g Are you disabled? Or, do you receive SSI benefits?
o | If you are on SSI, please ask a Social Security office for a OYes ONo
§ statement. The Downtown Berkeley office is at 2045 Allston Wy.
(&)
S | Areyou ateen p.arent? o OvYes 0O No
If so, please provide a copy of your driver’s license.
Are you homeless or living in transitional housing?
If you are in transitional housing, please ask your OYes ONo
provider/agency for a letter confirming your status.
Are you a graduate student?
If so, please provide a copy of your student ID and current class OYes ONo
schedule or registration confirmation.
Q@ | confirm that the information | have provided on this form is true, correct and
% complete to the best of my knowledge.
>
n X
Mailing Address: Street Address:
1563 Solano Ave. #326 2065 Kittredge St.




