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Samba Kidz Financial Assistance Application Form 2009 

 
Thank you for your interest in the Samba Kidz Program at Drum Artz Canada (DAC). Samba Kidz provides 
children and families with professional training in drumming, visual arts and performance. We are committed to 
creating an inclusive environment so that participant members can discover meaningful ways to contribute to 
positive community growth in Toronto.  
 
Through the generosity of our donors, DAC is able to financially assist individuals who otherwise would not be 
able to participate in our programs. DAC strives to provide as many children as possible with opportunities and 
access to professional arts programs. Priority is given to applicants who live in under-serviced areas in Toronto.  
Below is a list of under-serviced communities DAC has been focused in: 
 

• St. Jamestown • Davenport-Perth • Regent Park • Weston-Mt. Dennis • Jane-Finch • Rexdale • Malvern  
• Scarborough Village • Eglinton East/Kennedy Park • Lawrence Heights • Steeles-L’Amoreaux  
• Westminster-Branson• Flemindon Park-Victoria Village • Dorset Park • Jamestown • Kingston-Galloway 
• Crescent Town 

 
All families must contribute to a portion of the fees, monetarily or by volunteering. We are able to offer a maximum 
of 75% DAC Financial Assistance.  DAC Financial Assistance is granted on a per session basis.     
 
PLEASE NOTE:   

• Applications can be mailed or faxed to Drum Artz Canada 
• Applications are processed within 2 to 4 weeks of receipt. 
• Your approved fees may be different than your application – our goal is to provide as many children as 

possible with the Samba Kidz experience. 
• You will be notified by email or phone on the status of your application. 
• Children and Youth are registered on a first-come-first-served basis.   

 
 
APPLICANT’S CONTACT INFORMATION:  
 
Last Name:  ________________________________  First Name: _____________________________ 
Address: ___________________________________ City: ____________ Postal Code: ___________ 
Work Phone: ________________________________ Home Phone: ___________________________ 
Cel Phone: _________________________________  Email: _________________________________ 
(Note: You will be notified by email of the status of your application)   
    
# of adults in household: ______________ # of children in household: _______________ 
 
Samba Kid 1 Name: __________________________    Birth Date: _____________  (Month/Day/Year) 
Samba Kid 2 Name: __________________________    Birth Date: _____________  (Month/Day/Year) 
Samba Kid 3 Name: __________________________    Birth Date: _____________  (Month/Day/Year) 
 
Reasons for applying for DAC Financial Assistance.  How will your family benefit?   
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
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Are you receiving government child care subsidy?   Yes    No     

Has anyone in your family received DAC Financial Assistance in the past?    Yes     No 
 
 
Please fill out the budget below. The information provided will be confidential and is used only by DAC 
to make a fair and informed assignment of financial aid.  
 
INCOME:     
 

Monthly Household Income (all members)   $ _______________     
Other monthly Income (alimony, child support, child tax credits, public assistance, etc.)   $ __________ 
Total Monthly Income   (A) $ _______________       
 
 
BASIC MONTHLY EXPENSES:       
 

Housing (rent, mortgage)   $ _______________     
Groceries (estimated food bill)   $ _______________     
Child Care   $ _______________     
Transportation (gas, insurance, bus fare, etc.)   $ _______________     
Utilities (gas, hydro, water, sewer)   $ _______________     
Phone $ _______________     
Cable $ _______________     
Other $ _______________     
Total Monthly Expenses   (B) $ _______________     
 
Disposable Income:   (A) – (B) =  $ _______________  
 
 

 

FOR ADMINISTRATIVE USE ONLY  (Please Do Not Fill Out) 

Total DAC Financial Assistance approved:  $ ___________  

DAC Director Signature:  _________________________ 

 
 
Total Family Contribution approved:   $ ____________  and/or Volunteer Service   ________________            
 
Date:  ___________________ 
 
 
RETURN THIS FORM BY:  

 

• Email: info@drumartz.com 
• Mail:  Drum Artz Canada 

 27 Primrose Avenue  Toronto, ON  M6H 3V1 
• Fax:  416-538-9016 


