
Adirondack Community 
Action Programs, Inc. 

WEATHERIZATION ASSISTANCE PROGRAM 

P.O.Box848 

7572 COURT ST. ELIZABETHTOWN, NY 12932 

518-873-3207 EXT: 241

Enclosed you will find our application and a list of 
documentation required upon return of your application. 

PLEASE RETURN APPLICATION & DOCUMENTATION TO: 

HOUSEHOLD SIZE 

1 
2 
3 
4 
5 
6 
7 
8 
9* 
10* 

** ACAP/W AP** 

P.O. BOX 848 

ELIZABETHTOWN, NY 12932 

INCOME ELIGIBILITY GUIDELINES 

New guidelines as of December 17, 2025 

*GROSS MONTHLY ANNUAL 
INCOME INCOME 

$3,473 
$4,542 
$5,611 
$6,680 
$7,749 

$41,676 
$54,504 
$67,332 
$80,160 
$92,988

$8,818 
$9,018 
$9,218 
$9,942 
$10,858 

$105,816 
$108,216 
$110,616 
$119,300 
$130,300 

NOTE*: Effective November 2025 for households’ size 9 or more the Federal 200% of poverty level figure is higher 
than the HEAP 60% of State Median Income figure





ADIRONDACK COMMUNITY ACTION PROGRAMS, INC. 

Applicant Data                            INTAKE FORM                       
NAME:  (Last, First, M.I.) HEAD OF HOUSEHOLD TELEPHONE #:                                                          

 
MAILING ADDRESS: 
 
 

PHYSICAL ADDRESS: CITY: STATE: 

ZIP CODE: 

 GENDER: 
    Male 
    Female 
    Other 

NUMBER IN  
HOUSEHOLD: 

DATE OF 
BIRTH 

AGE INDICATE NUMBER IN EACH AGE GROUP LIVING IN THE HOUSEHOLD 
Age  0-5               6-13               14-17               18-24             25-44             
     
      45-54            55-59              60-64                65-74             75 +    

 
Household Type Housing Ethnicity/Race Military Status Education 

    Single Person    Own    Hispanic or Latino     Veteran           
  

   Grades 0-8 

    Two Adults-No Children    Rent    American Indian or Alaska Native     Active Military    Grades 9-12/Non-Grad 
 

 

    Single Parent/Female    Permanent Housing 
 

   Asian     High School Graduate 
    Equivalency Diploma 

 

    Single Parent/Male    Homeless    Black or African American     12 Grade + Some Post-  
    Secondary 
 

 

    Two Parent Household    Other    Native Hawaiian and Other  
   Pacific Islander 

    2- or 4-Years College 
   Graduate 

 

    Non-related Adults with 
    Children 

    White     Graduate of Post- 
   Secondary School 
 

 

    Multigenerational  
    Household 

    Multi-Race (two or more of the 
above) 

            
            # Of youths ages 14-24 who are 
             neither working or in school 
 

 
  

    Other     Other Work Status  

Health    Employed Full-Time 

                                                                                          Health Insurance Sources    Employed Part-Time  
Disabling Condition        Yes       No     Medicaid    Migrant Seasonal Farm Worker  
Health Insurance            Yes        No     Medicare    Unemployed (6 months or less) 
         State Children’s Health Insurance Program    Unemployed (more than 6 months) 
         State Health Insurance for Adults    Unemployed (Not in Labor Force) 
         Military Health Care    Retired 
     Direct-Purchase   
     Employment Based  

Place check mark in boxes below of programs you are applying for or would like to be referred to 
 EMERGENCY SERVICES:  Emergency assistance including FOOD, UTILITIES, SECURITY, RENT, DIAPERS, WIPES, OTHER  

 EMPLOYMENT AND TRAINING: SERVICES TO HELP IN ATTAINING EMPLOYMENT 

 WEATHERIZATION & ENERGY SERVICES: IMPROVES HEATING EFFICIENCY TO PRODUCE FUEL SAVINGS IN THE HOME 

 DAY CARE PROGRAMS: ASSISTANCE IN BECOMING A CERTIFIED DAY CARE PROVIDER     INFORMATION SEEKING CHILD CARE 

 HEAD START: COMPREHENSIVE PROGRAM FOR CHILDREN, AGES 3 and 4  

 EARLY HEAD START: COMPREHENSIVE PROGRAM FOR CHILDREN, AGES 0-3 and EXPECTING MOMS 

 NUTRITION FOR THE ELDERLY: MEALS FOR SENIORS AT SENIOR CENTERS AND THROUGH HOME DELIVERED MEALS 

 AFTER SCHOOL PROGRAM: FOR CHILDREN ENROLLED IN A SCHOOL DISTRICT 

 PARENTING CLASSES/SUPERVISED VISITS 

            (Over) 
 

    

    

 
 
 

 

 

 
 

  

 

 

 

 

 

 
 

 

 
  

 
 
  

 
 
    
 
  
 
 
   
 
  

  

   

    

 
 
  

 
 
 
  
 
 
  
 
 

  
  

 
 
 
 
 
 
 

  

  

 
 
  

Date of Intake: 



Household Information 
 
                 First                                   Last                    Date of Birth      Age         Disability        Gender     Race                 
    Yes No   
        
        
        
        
        
        
        
        
        

 

Eligibility Verification (Office use only) 
     Documentation of eligibility (copy for file) 
 
 
 
I hereby give my consent to have the above information released to other departments/programs of 
Adirondack Community Action Programs as appropriate and with other agencies as needed. 
 
Signature of applicant:       Date:     
 
ACAP Staff Signature:        Date:     
 
Program:                                                                   RVSD 4/10/2024 

 

Source of Household Income Level of Household Income 
    Income from Employment Only                                                  (Office Use Only)                  
    Income from Employment and Other Income Source     Up to 50%                                                          
    Income from Employment, Other Income Source, and Non-Cash Benefits     51% to75% 
    Income from Employment and Non-Cash Benefits     76% to 100% 
    Other Income Source Only     101% to 125% 
    Other Income Source and Non-Cash Benefits     126% to 150% 
    No Income     151% to 175% 
    Non-Cash Benefits Only     176% to 200% 
         201% to 250% 
         250% and over 

          Other Income Source                                          Amount                 Frequency Non-Cash Benefits 
    TANF     Snap 
    Supplemental Security Income (SSI)     WIC 
    Social Security Income      LIHEAP 
    VA Service-Connected Disability Compensation     Housing Choice Voucher 
    VA Non-Connected Disability Pension     Public Housing 
    Private Disability Insurance     Permanent Supportive Housing 
    Worker’s Compensation     HUD-VASH 
    Retirement Income from Social Security     Childcare Voucher 
    Pension     Affordable Care Act Subsidy 
    Child Support     Other 
    Alimony or other Spousal Support      
    Unemployment Insurance      
    EITC  
    Other  
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