
FOR OFFICE USE ONLY: 

___ Eligible ___ Not Eligible 

___ Proof of Income Provided and Copied 

2023 Backpack & School Supplies Application 

   Child’s Name –1:   ____________________DOB_____________ Grade:_____________ 

   Child’s Name– 2:_____________________DOB_____________ Grade:_____________ 

   Child’s Name– 3:_____________________DOB_____________ Grade:_____________ 

   Child’s Name– 4:_____________________DOB_____________ Grade:_____________ 

   Child’s Name– 5:_____________________DOB_____________ Grade:_____________ 

   Child’s Name– 6:_____________________DOB_____________ Grade:_____________ 

Guardian First & Last Name:_____________________________DOB________________ 

Guardian First & Last Name:_____________________________DOB________________ 

Telephone:_________________  Email:__________________________________________ 

Address:_______________________________________  Town:______________________ 

Total # in Household:  Adults:____Children:_____ Total Household Income:____________

You will need to provide a copy of yours/ your child’s MaineCare Card and/or 
WIC information along with this signed application to WCAP prior to pick up. 

Contact communitypartnerships@waldocap.org or (207) 338-6809 
(other forms of documentation may be accepted on a case by case basis)  

INCOME ELIGIBILITY MAXIMUMS 

Continued on back for appointment scheduling information… 

Please return by mail to PO Box 130; Belfast, ME 04915 Attn: Backpack Program, 
fax to 338-6812, or email communitypartnerships@waldocap.org

# of Persons in 
Household 

Program Income Limit 
(Gross) 

# of Persons in 
Household 

Program Income Limit 
(Gross) 

1 $29,160 5 $70,280 

2 $39,440 6 $80,560 

3 $49,720 7 $90,840 

4 $60,000 8 $101,120 

Add $4,720 for each person in household over 8 persons 



Appointments will be scheduled for 15 minute windows.  

We will email and/or call to schedule your appointment time in advance. 

TIME OF DAY: 

Morning Afternoon 

Application deadline: August 1, 2023 

Please return by mail to PO Box 130; Belfast, ME 04915 Attn: Backpack Program, 
fax to 338-6812, or email communitypartnerships@waldocap.org

I approve WCAP to make a photocopy or take a photo of my MaineCare Card/ WIC 

information  for recordkeeping purposes only. 

Signature:_________________________________ Date:____________________ 

Your signature will be required at the time of pick-up: 

I do not have reliable computer/internet access, please call 

to schedule my appointment.

CHOOSE A PICK-UP SITE: 

Tuesday, August 15 at Mount View Schools (Thorndike) 

Friday, August 18 at  Leroy H Smith School (Winterport) 

Week of August 21-25 at 9 Field St. in Belfast 

Saturday, August 26 at 9 Field St. in Belfast  


	Grade: 
	Grade_2: 
	Grade_3: 
	Grade_4: 
	Grade_5: 
	Grade_6: 
	Morning: Off
	Afternoon: Off
	Income: 
	Childs Name 2: 
	Childs Name 1: 
	Childs Name 3: 
	Childs Name 4: 
	Childs Name 5: 
	Childs Name 6: 
	DOB 3: 
	DOB 4: 
	DOB 5: 
	DOB 6: 
	DOB 1: 
	DOB 2: 
	Guadian Name 1: 
	Guadian Name 2: 
	Phone Number: 
	Email Address: 
	Street Address: 
	Town: 
	Week of August 2125 at 9 Field St in Belfast: Off
	Friday August 18 at Leroy H Smith School Winterport: Off
	Tuesday August 15 at Mount View Schools Thorndike: Off
	Sunday August 13 at 9 Field St in Belfast: Off
	I do not have reliable computerinternet access please call to: Off
	#1: 
	#2: 
	DOB 7: 
	DOB 8: 


