
 

 
 

Mail to: 
The Quad Manhattan 

PO BOX 94 
Kent, NY 14477 

Email to: ashley@thequadmanhattan.com 

​ ​ ​ ​ ​  
Dear Parents,​ ​ ​ ​ ​ ​ ​ ​      ​          January, 2026 
The Quad Manhattan is pleased to announce the Tuition Assistance Resource Program (TARP) for 
parents who are in need of summer camp and after school options for twice-exceptional learners and 
also are experiencing a financial need for these programs. We look forward to helping your children 
and your family, and we need your cooperation. To start the process, please submit the following 
documents. 
​ ​ ​ ​ ​ ​  ​ ​ ​ ​ ​ ​ ​  

1.​ Financial Aid Application (enclosed) 
2.​ Complete online Application www.thequadmanhattan.com/apply with supporting 

documentation such as a neuropsychological evaluation, IEP, OT, Speech, PT evaluations, 
and most recent school reports.  

3.​ 2024 and 2025 Tax Returns (submit your full return, not just your W-2 forms) 
4.​ Proof of Rent/Mortgage and Household Payments 
5.​ Copy of Rental Lease/Mortgage 
6.​ Two most recent Pay Stubs from all household earners 
7.​ $115 Registration Fee (not subject to financial assistance, due upon registration) 
8.​ $25 Financial Aid Application Fee (due now) 
9.​ Unpaid Balance from any TQM program (if applicable)​ ​  

​ ​  
After we review your application, we will notify you of next steps. Family assistance awards and 
reduced fees are granted for tuition only. Until your funding is approved, you will be responsible for 
your child’s tuition in full. In house financial aid is granted up to 20% off of total tuition. If your 
family requires additional in house funding, you will be placed on a waiting list until enrollment is 
complete (typically mid-June). In the event of a robust enrollment, The Quad Manhattan may be able 
to disburse upwards of 30-35% total tuition assistance.  
​ ​ ​  
Any questions about the enclosed application may be directed to Ashley Riviere at (585)298-7306 or 
email ashley@thequadmanhattan.com. We look forward to providing your family with the highest 
quality summer camp and after school care. 
​ ​ ​ ​ ​  
Sincerely,​ ​ ​  
Ashley Riviere 
Managing Director  

 

http://www.thequadmanhattan.com/apply


 
 
Student Last Name:___________________________________________​ ​ School:_____________________ 
 

Financial Assistance Application 2026 
​ ​ ​ ​ ​  
Please print clearly and attach the required documents listed on the second page. You may use 
one form for more than one student if all students reside in the same home, are attending the 
same school and are supported by the same parent(s) or guardian(s). 
​ ​ ​ ​  
Student Name: _____________________________________________ 
 
2nd Student Name: ___________________________________________ 
 
3rd Student Name: ___________________________________________ 
 
Parent 1 Name: ____________________________________ Mother/Father/Guardian (circle) 
 
Mailing Address: _____________________________________________  
 
Phone#_______________________________​  
 
Email: _______________________________________________  
 
Employer: ____________________________________________  
 
Contact Phone#________________________ ​ Recent Tax Return Included: ______(check) 
​ ​ ​ ​ ​  
Parent 2 Name: ______________________________________Mother/Father/Guardian (circle)  
 
Mailing Address: _____________________________________________  
 
Phone#_______________________________​  
 
Email: _______________________________________________  
 
Employer: ____________________________________________  
 
Contact Phone#________________________ ​ Recent Tax Return Included: ______(check) 
 
Is this a New Application? Yes No (circle) 
​ ​  
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Student Last Name:___________________________________________​ ​ School:_____________________ 
 

Financial support is provided by: 
❏​ Mother  
❏​ Father  
❏​ Both  
❏​ Guardian/Other  

❏​ Amount & Frequency (example: Grandmother supports with $2k for camp) 
_____________________________________________________________ 

❏​ Child Care Unit/ACS/ACD/SCCF/TCC/OPWDD 
❏​ Program and grant (example: ACS Childcare Voucher or OPWDD Self Direction) 

_____________________________________________________________ 
 
If both parents’ incomes are not considered as support for the student(s), or if any support comes 
from a guardian, grandparents, a trust or another source, please explain below. Attach a separate 
sheet if necessary. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
​ ​ ​ ​ ​ ​  
Average monthly gross income before taxes/deductions: 
​ ​ ​ ​ ​ ​  
Wages:  $ _______________________ 
 
Alimony and/or child support:  $ _______________________ 
 
Monthly rent (or mortgage plus common charges):  $ _______________________ 
 
Others (investments, support from relatives): $ _______________________ 
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Student Last Name:___________________________________________​ ​ School:_____________________ 
 

Other factors to be considered in your application for assistance: 
Attach an explanation and/or appropriate documentation for all items checked below.  
❏​ Health  
❏​ Loss of Income  
❏​ Family Size  
❏​ Low Disposable Income  

 
Does your child qualify for free or reduced price lunches at school? Yes/No (circle) 
​ ​ ​ ​ ​  
Do you live in subsidized housing (80/20, Mitchell Lama)? Yes/No (circle) 
 
Check the boxes if you participate in the following assistance programs: 
❏​ ACS/ACD  
❏​ Section 8  
❏​ Housing Aids  
❏​ EBT/Food Stamps  
❏​ OPWDD 

❏​ Self-Direction 
 
If you checked one or more of the boxes above, please share the name and contact information of 
your community liaison(s) here:  
________________________________​ __________________________​ ____________ 
Name​ ​ ​ ​ ​ ​ Email​ ​ ​ ​ ​ Phone​ ​
________________________________​ __________________________​ ____________ 
Name​ ​ ​ ​ ​ ​ Email​ ​ ​ ​ ​ Phone​ ​
________________________________​ __________________________​ ____________ 
Name​ ​ ​ ​ ​ ​ Email​ ​ ​ ​ ​ Phone​ ​
​ ​ ​ ​ ​  
Your application will not be reviewed until all required documents are submitted. All records 
are confidential and used only to determine eligibility. The Quad Manhattan reserves the right 
to verify all information. By signing this sheet, you affirm that all information on this 
application is accurate and true.  
 
Submitted by: ___________________________________________  

(print name) 
Sign: _______________________________________________________ Date: _________________​  
​  
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Student Last Name:___________________________________________​ ​ School:_____________________ 
 

-------------------------------------------------------------------------------------------------------------------------------​
This page is for Office Use Only 

​ ​ ​ ​ ​  
Date Received: _________  
 
Received By: ________________________________________  
 
All Materials Included? Y/N (circle) 
 
Date Approved: __________ 
 
Summer Camp Base Tuition: $____________ 
 
Program: _______________________ 
 
Reduced Tuition Amount w/ Financial Aid: $____________ 
 
 
Notes: _______________________________________________________________________ 
_____________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
​ ​  
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