
The Mayerson JCC provides assistance for families, individuals, children and teens who cannot fully afford our 
membership, or need assistance paying for our programs.

We are a not-for-profit agency offering programs and services regardless of race, color, sex, age, veteran status, 
marital status, sexual preference, national origin, religion, disability or any other characteristic protected by law.
We’re committed to making our community inclusive, and financial assistance is available to those who qualify.

Programs Eligible for Assistance
We currently offer financial assistance for the following eligible programs: 

• Membership

• Camp at the J
(including Before and After Crew)

• JCC Maccabi Games

Applicants must provide a completed application with income information, family size, and expenses.

Items checklist 
Please attach photocopies with your application

Required

o Two most recent pay stubs for any adults in household

o A copy of your 2024 federal income tax return for any adults in household

o A completed Financial Assistance Application

If applicable 

o Class schedule (For students)

o Child or spousal support

o Documentation of Social Security or Disability

o Statement of unemployment benefits

oWorkers compensation

Deadlines
• 2026 Camp Assistance Applications/Renewals: 4/15/2026

NOTE: Register for Camp before applying for financial aid

• 2025 - 2026 Membership Assistance Applications/Renewals: 5/1/2025

• All new applications are accepted on an ongoing basis, based on available funding

After reviewing your application, we will determine your eligibility, and will contact you via phone and/or email. 
You will be asked to meet with a JCC staff member to sign your payment agreement and pay registration fees. 

Please contact us with any questions or concerns:

MEMBERSHIP@MAYERSONJCC.ORG
513.761.7500, ext. 8029 

We look forward to seeing you at the J!

PLEASE NOTE:   
All financial assistance applications, supporting documents, and  
signed award letters must be returned to the Membership Office.  
The Welcome Desk will not accept financial assistance documents of any kind.

FINANCIAL ASSISTANCE PROGRAM 
Mayerson JCC

Supported by The Jewish Foundation of Cincinnati, Jewish Federation 
of Cincinnati and other generous donors. Certain programs also receive 

funds administered by the Council on Aging of Southwestern Ohio. 

8485 Ridge Road 
Cincinnati, Ohio 45236

P: 513.761.7500  |  F: 513.270.3008  |  MayersonJCC.org

• After Crew at the J

• JCC Early Childhood School

• and other selected programs



Financial Assistance Application

Mayerson JCC

Applicant #1 _______________________________________

	 Title     First Name     MI     Last Name

¢Application or  ¢ Renewal

DOB  _____ / _____ /_____      n M   n F  n Prefer not to answer

Phone _______________________________________________

Email  ________________________________________________

Home Address_ _______________________________________

City/State/Zip_________________________________________

Employer_____________________________________________

Occupation___________________________________________

Length of employment_________________________________

Religious affiliation   n Jewish   n Other

Name of church or synagogue_ _________________________

Applicant #2 _______________________________________

	 Title     First Name     MI     Last Name

¢Application or  ¢ Renewal

DOB  _____ / _____ /_____      n M   n F  n Prefer not to answer

Phone _______________________________________________

Email  ________________________________________________

Home Address_ _______________________________________

City/State/Zip_________________________________________

Employer_____________________________________________

Occupation___________________________________________

Length of employment_________________________________

Religious affiliation   n Jewish   n Other

Name of church or synagogue_ _________________________

Dependents Living at Home

Tax forms must reflect those that are listed below

Name _ __________________________________ Grade  _____

DOB  _____ / _____ /_____  n M     n F   n Prefer not to answer

Name _ __________________________________ Grade  _____

DOB  _____ / _____ /_____  n M     n F   n Prefer not to answer

Name _ __________________________________ Grade  _____

DOB  _____ / _____ /_____  n M     n F   n Prefer not to answer

Name _ __________________________________ Grade  _____

DOB  _____ / _____ /_____  n M     n F   n Prefer not to answer

For reporting purposes on our programs supported by 

outside funding, we ask you to complete the following 

information. Please note that this information will be fully 

confidential, is voluntary, and not required in order to  

receive financial assistance.

Ethnicity

o Hispanic or Latino  o Asian  o Black or African-American

o Native American or Alaska Native  o Native Hawaiian or Other 

Pacific Islander  o Two or More Races  o White   o Other

Marital Status

o Married  o Single  o Single Head of Household

o Other 

Monthly Household Income Breakdown  

All income must be listed

Gross income wages _____________________________________

Alimony or child support _________________________________

Unemployment _________________________________________

Workers Compensation __________________________________

Social Security/Pension _ _________________________________

Interest/Dividends _ _____________________________________

DPW Assistance _________________________________________

Any other Source of income ______________________________

Total _ _________________________________________________

Name _ __________________________________ Grade  _____

DOB  _____ / _____ /_____  n M     n F   n Prefer not to answer

Name _ __________________________________ Grade  _____

DOB  _____ / _____ /_____  n M     n F   n Prefer not to answer

Name _ __________________________________ Grade  _____

DOB  _____ / _____ /_____  n M     n F   n Prefer not to answer

Continued on back

Please submit your application by May 1 in order to be elligible for Financial Aid

APPLICANT INFO APPLICANT INFO, CONTINUED

DEMOGRAPHIC INFO



I am applying for assistance with
oMembership
o Camp at the J
o JCC Maccabi Games
o After Crew at the J
o JCC Early Childhood School ( year-round enrollment )
oOther Program _______________________________________

REQUIRED Information:
I can afford to pay  
 $____________ per week  /  $_______ per month

Have you received financial assistance from us before? 
¢ Yes   ¢No

If yes, what program did you receive assistance for? 
_______________________________________________________
_______________________________________________________

I would like information about services offered by:
o Jewish Family Service
o JVS Career Services

List any special circumstances that may affect your reasons 
for applying below.  
More information may be required if the form is incomplete.
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

I certify that all of the information contained in the form 
is correct and complete to the best of my knowledge. I 
understand that I am responsible for paying all balances by 
agreed upon date and reporting any income changes to the J 
immediately.

Name _ ________________________________________________

Date _ _________________________________________________

Complete both sides of this form and attach the following:

Required

o Two most recent pay stubs for any adults in household

o A copy of 2024 federal income tax return for
any adults in household

o A completed Financial Assistance Application

If applicable 

o Class schedule (For students)

o Child or spousal support

o Documentation of Social Security or Disability

o Statement of unemployment benefits

oWorkers compensation

Deadlines
• 2026 Camp Assistance Applications/Renewals: 4/15/2026
• 2025 - 2026 Membership Assistance

Applications/Renewals: 5/1/2025
• All new applications are accepted on an ongoing basis, 

based on available funding
  Return to:
Membership Office, Mayerson JCC      
8485 Ridge Road Cincinnati, OH  45236      
Email: membership@mayersonjcc.org 
Fax: 513.270.3008 

Financial Assistance Application (Continued)

Mayerson JCC

The Mayerson JCC strives for an inclusive  
community, regardless of ability to pay. All of your 

information will be confidential. This application will 
need to be completed on both sides and signed, with 

required supporting documents attached.

FINANCIAL AID INFO

SUBMISSION INFO

DEMOGRAPHIC INFO, CONTINUED

PLEASE NOTE:  
All financial assistance applications, supporting documents, and signed award letters must be returned  

to the Membership Office. The Welcome Desk will not accept financial assistance documents of any kind.
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