KIDS CENTRAL Summer Camp ‘11
FINANCIAL AID FORM


Camp Dates are July 15 – 18
To be eligible, please submit this form and camp registration by Sunday, May 22.
We may not be able to process forms turned in after the deadline.

(One form is necessary for each student who is requiring assistance.)

Please Print:

Student’s Name __________________________________ Grade (Fall 2011):  FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4   FORMCHECKBOX 
5   FORMCHECKBOX 
6
Address

City _________________________________________ State ________ Zip 

Parent’s/Guardian’s Name(s) 

Home Phone (_____)

Work Phone (_____)

  
Cell/Pager (_____)
 
Please complete the following information:
1.  Are you (or your child) a member of Central Church of God?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If yes, for how long? _________________________

2.  Does your child regularly attend Kids Central services or Sunday School?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

3.  Camp cost is $235.00.  Depending on your financial situation, we are able to sponsor up to half of 
your child’s camp cost ($115.00)  How much will you be able to pay for your child? $___________
4.  Has your child participated in any of our fund-raisers this school year?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If yes, which ones?  FORMCHECKBOX 
calendars    FORMCHECKBOX 
chocolates    FORMCHECKBOX 
onions    FORMCHECKBOX 
lollipops

5.  How much does your child have in his/her church account? 

6.  Please indicate the amount of financial assistance requested for your child. $

7.  Please write a brief reason why financial assistance is needed. 

Central’s Financial Assistance Committee will contact you as soon as possible.

All information is confidential.
We who work with Central’s children believe that Summer Camp can be an important and memorable experience in the spiritual development of a child.  Therefore, we will work with every financial situation individually to give each child an opportunity to attend camp.  We, in return, need your support to ensure that your child will work with us to pay at least half of his/her camp fee.  We ask that you sign your name to the following agreement of responsibility.

I understand that my child will be responsible for working fund-raisers, and/or I will be responsible for partial payment for their camp.  When I have been approved for partial scholarship, my child will be allotted a portion of the scholarship offering that is split among all children who need financial assistance.
_________________________________   
____________________

(Parent’s/Guardian’s Signature)                                          


(Date)

