
 
                                   
 

                2025 EVERY KID COUNTS 

               APPLICATION 
 

 

Every Kid Counts is a fund available to children of Little Chute residents/taxpayers who, for 

family financial reasons, would be unable to participate in recreation and/or aquatic programs. 

The 2025 fund was established thanks to generous donations from the Great Wisconsin 

Cheese Festival, Little Chute Jaycees, Kiwanis Club of Little Chute & Little Chute Knights 

of Columbus. 

 

All applications will be processed on a first-come, first-serve basis until funds are depleted. 

Application will be kept strictly confidential.  Parent/guardian must provide proof (drivers license 

or utility bill)  that they are currently a Little Chute resident/taxpayer and the family must meet 

eligibility guidelines.  Funding is only available for children 17 years old and under.  All 

applicants must allow one week for processing of application.  Applicants will be notified by 

phone of their funding status.  

 

Upon approval, children in the family would receive 50% of their recreation/aquatic program 

fees paid for from available funds up to a maximum of $50 per child and $150 per household.  

Only cash will be accepted for the applicant’s portion of each program fee.  Parent/guardian will 

be required to complete necessary registration forms, as well as meet requirements & deadlines.  
 

 

***PLEASE PRINT***       Date:_______________ 

 

Parent/Guardian Name:______________________________________________________ 
 

Address:_________________________________________________________________ 
 

City:_________________________________________   Zip Code:__________________ 
 

Home#:________________   Cell#:__________________  Work#:__________________ 
 

Current Employer:________________________________   Phone#:__________________   
 

Spouse/Partner Employer:__________________________   Phone#:__________________   
 

Number of Children Living in Household:_____      Number of Adults Living in Household:_____ 

      

Monthly Household Income: __________________________________________________ 

                            (include ALL sources  of income including child support, food stamps, SSI, etc.)

        

Does your family currently qualify for aid in Outagamie County?________________________ 

 

Did your family qualify for FREE lunch at school for 2024-2025?_______________________ 

 



 

Please list required information for each child in family. 
 

First Name 
 

Last Name 
 

M/F 
 

Date of Birth 
Grade 

Fall 

2025 

 

School Attending 

      

      

      

      

 

Which 2025 recreation programs and/or aquatic programs are you requesting funding for?  
 

Child:_____________Programs:_______________________________________________ 
 

Child:_____________Programs:_______________________________________________ 
 

Child:_____________Programs:_______________________________________________ 
 

Child:_____________Programs:_______________________________________________ 
 

(Funds are for youth recreation programs, swim lessons & pool passes.  Parents may choose a family pool pass or just 

pool passes for the children.  Funds are NOT available for one-day youth events/trips, chute-ing stars dance team, 

little stars dance team, school/club programs, and any other program the department determines to be ineligible.) 

 
Please list any circumstances we should be aware of when processing your application. 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

 

THE INFORMATION I HAVE PROVIDED ON THIS APPLICATION IS CORRECT.  IF 

REQUESTED, I AGREE TO PROVIDE ADDITIONAL DOCUMENTATION NEEDED TO 

VERIFY ELIGIBILITY.   
 

Parent/Guardian Signature:________________________________   Date:____________ 

 

 

 Completed application form must be returned by mail or in person to the Park & Rec Dept., 

108 W. Main St., Little Chute.  Proof of Little Chute residency must be provided (copy of drivers 

license or current utility bill).  Allow one week for processing.  
 

 (For Office Use Only) 
 

 DATE RECEIVED:__________________      RECEIVED BY:________________________ 
 

 PROOF OF RESIDENCY PROVIDED:__________________________________________ 
 

 STATUS:   approved (amount:____________________________________) 

         denied (reason:_______________________________________)  
 

 COMMENTS:____________________________________________________________ 
 


