
 

 

 
YMCA of Philadelphia & Vicinity SUMMER DAY CAMP  

CCIS/DPW INFORMATION 
 
Family Information: 
 
Parent Name ___________________________________ 
 
Child/Children’s Names 
________________________________________________________________________
________________________________________________________________________ 
 
Case number _____________________________________ 
 
Address_________________________________________ 
 
City/State _______________________________________ 
 
County _________________________________________ 
  
CCIS/DPW Contact Information: 
 
Caseworker Name ________________________________ 
 
Caseworker Phone/Ext. ___________________________ 
 
Office Address ___________________________________ 
 
County _________________________________________ 
 
Names of Children covered by CCIS/DPW Subsidy 
________________________________________________________________________
________________________________________________________________________ 
 
Amount of your Parent Co-Pay $____________________ 
 



 

 

 


