
January 2017 

 
 
 
 
 
  

Please email, fax or mail this application to: 
 
email: info@childrenofmuskoka.com 
fax: 705-385-1252 
 
CHILDREN’S FOUNDATION OF MUSKOKA 
PO Box 256 
Bracebridge, ON 
P1L 1T6 
(705)641-9455 

Please read the following carefully and make sure that your application is complete.  
Incomplete applications will not be considered. 

• Separate applications must be filled out for each child. 
• References cannot be the person or organization that is receiving the funds from this grant. 
• The Foundation must be able to contact the reference. 
• Applications must be submitted before registration for activity. (usually takes 4-6 weeks for approval) 
• Up to date contact information is necessary for us to contact applicant. If we cannot contact you we 

will not consider your application. 
• Grants are for registration only, we do not give funds for costumes, fundraising fees etc 
• Please provide us with any other information that may be important in approving this application. 

Name of Child:________________________  Date: ____________ 
 
Date of Birth:  (Day)______(Month)_______(Year)_______    
 
Present Age of Child: __________ 
 
Name of Parent/Guardian: _________________________________ 
 
Street Address: __________________________ 
 
Town: _______________________ 
 
Postal Code: ___________________ 
 
Contact Telephone Number(s):______________________________________ 
 
Email : ________________________________________ 



January 2017 
 

Purpose of the grant: (explain details, eg. 1 dance class for 12 weeks) 

___________________________________________________________________

___________________________________________________________________ 

Start date: _______________ 
 
Total cost of the activity/item:  __________ 

Amount requested from the Foundation: ______________ 

 
Name of the organization/club: __________________________________________ 
 
Have any other sources been approached for funding?: Yes        No 

Explain: ____________________________________________________________ 

Number of adults in the house: ______ Number of children in the house: ______ 
 
Total yearly household income: _________________ 
 
Reference: (Must be able to verify all the information given to the Foundation) 

Name: ______________________ Occupation: ______________________ 

Contact number: _______________________ 

Email: _________________________________ 

Some grants for athletic opportunities are funded through 
Canadian Tire Jumpstart. The Children’s Foundation of 
Muskoka is required to release identifying information on 
applicants to Jumpstart to be able to fund these grants. 
 

For Foundation Use Only: 
 
Application # ____________________ 

Date Received __________________ 

Date Considered _________________ 

Amount of Grant Approved ______________ 

 

 

 

Cheque # ______________ 

Made out to: 

_____________________________________ 

Date: ________________________________ 

 


