
City of Mendota Heights 
Recreation Fee Assistance Policy 

The City of Mendota Heights is passionate about providing quality recreation programs for 
residents of Mendota Heights. The goal of the Mendota Heights Fee Assistance Program is to 
assist Mendota Heights’ residents that need financial assistance the opportunity to participate 
in recreation programs. This program enables eligible recipients the option of paying a portion 
of the recreation program fees.  

Qualifications: 

• Must be a resident of Mendota Heights
• Recipient must be under the age of 18
• Student must be on the Free and Reduced Lunch program in District 197 or have a

parent on active duty in the military
• Provide ONE of the following as documentation with the application:

o Copy of the eligibility notification letter from the ISD 197 Child Nutrition Office, if
your child participates in the “Free and Reduced Lunch Program.”

o Documentation of parent on Active Duty in the military

If Accepted: 

• Funding will be awarded for up to $150 per child, per calendar year
• Recipients will receive an 50% reduction in cost for each Mendota Heights recreation

program they register for
• The City of Mendota Heights is capping the program total at $3,000 for the 2018

calendar year

Eligible Programs: 

• Skating, gymnastics, summer playgrounds, tennis camp and golf camp

Those interested in applying for the Mendota Heights Fee Assistance Program should fill out the 
application (on the back of this page) and contact Meredith Lawrence, Recreation Program 
Coordinator (651-255-1354). 



 

Recreation Fee Assistance Program Application 

 

 

Household Information:  

Parent/Guardian Name (First and Last):         

Address:      City: Mendota Heights  Zip:     

Phone Number:     Email:         

Name of Child Birthday Male/Female Interested Program 

    

    

    

    

    

 

Please check which applies:  

My child participates in the Free and Reduced Lunch Program in District 197   

Child’s parent is on active duty in the military  

 

I certify that this information is true and correct:  

______________________________________________________ Date: ________________ 
Signature of Parent/Guardian 
 

Please attach appropriate documentation.  
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