CLOVER PATCH CAMP – FINANCIAL ASSISTANCE REQUEST
Eligibility
· Financial assistance is available to campers living at home with family.

· Financial assistance is available for overnight camp only.  No assistance is available for the day camp or extended day camp programs.

· The amount of assistance is based on the household income and the number of people living in the household.  Financial assistance is granted on a sliding scale.  
How to Apply

· Fill out this form completely and accurately.

· Supply copies of all supporting documents.  Incomplete financial assistance applications will not be evaluated.  

· Please include any other information or extenuating circumstances you would like to be considered as part of this application.

Additional Information

· Completing this form is not a guarantee of financial assistance.  
· Our financial resources are limited.  We ask that the camper/family contribute to the camper’s tuition so that we may assist as many campers as possible.

· Camp tuition may be paid in a lump sum or spread out over monthly payments.
· Clover Patch Camp strongly encourages those campers who do not qualify for assistance to pursue financial support opportunities through other sponsoring agencies and community service groups.
· All applications and personal documents are kept confidential.

COMPLETE THIS SECTION FOR CAMPERS LIVING AT HOME WITH FAMILY
Camper Information

Name
Phone Number
Date of Birth
Social Security Number

     
     
     
     
Address
City
State
Zip code

     
     
     
     
Household Information

Name of Parent/Caregiver/Legal Guardian (required for all campers)
Relationship to Camper
Home Phone

     
     
     
Occupation
Employer
Work Phone

     
     
     
Name of Parent/Caregiver/Legal Guardian (required for all campers)
Relationship to Camper
Home Phone

     
     
     
Occupation
Employer
Work Phone

     
     
     
Others in Household

Name
Relationship to Camper
Age 
Status (Please check one)

1.       
     
     
 FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Other

2.       
     
     
 FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Other

3.       
     
     
 FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Other

4.       
     
     
 FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Other

5.       
     
     
 FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Other

6.       
     
     
 FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Other

7.       
     
     
 FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Other

8.       
     
     
 FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Other

Total Monthly Household Income

Earnings (salary, wages, commissions, etc.)
Gross Monthly $     
Agency Subsidy (SSI, disability, unemployment, TANF, etc.)
Gross Monthly $     
Other (alimony, child support, retirement, pension etc.)
Gross Monthly $     

Total Gross Monthly Income: $     
You must supply monthly income verification with this application (W-2, pay stubs, vouchers, SSI statements, etc.). Incomplete applications or applications without supporting documentation will not be evaluated.
I have read and understand the policies and procedures of the Clover Patch Camp financial assistance program included at the beginning of this form.  I certify that the information provided on this form is accurate and complete to the best of my knowledge.  I agree to notify Clover Patch Camp immediately if the camper/family financial status changes or if the camper moves into a group residence/family care home.  I agree to provide additional documentation, if requested.  

Parent/Guardian/Advocate Signature
Date
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