
 

Financial Aid Form 2012                             Camper’s Last Name      

 

Parent/Guardian Name(s)             

 

Please complete the following: 
 

 

 

 

 

 

 

 

 

 

 

If your 1040 tax form for 2011 has not been completed, please fill in the following information for the entire household. 

Include copies of the corresponding documents (i.e. W2 forms, social security statement, etc.) 

 

 

 

 

 

 

 

 

 

 

I certify that the information I have provided on this form regarding the total gross household income for both gaurdians 

is accurate and complete. 

       _____________          _____________          
Signature                                                        Date 

Check 
Box 

If your total gross 
household income is:  

You pay per week: 

Member 
Non-

member 

  
   $33,499 or below* $50.00  $115.00  

  
   $33,500-49,999 $125.00  $190.00  

  
   $50,000-69,999 $175.00  $240.00  

  
   $70,000-99,999 $225.00  $290.00  

  $100,000 or above $275.00  $340.00  

Income information not required at this level. 

   *Include a $25.00 nonrefundable deposit per child, per week 

 

To receive financial aid, please submit the 

following for both gaurdians: 

 1040 tax form for 2011 (front page) 

or 

 If you are unable to provide a 1040 tax 

form at this time, please fill out the section 

below.* 

*A completed 1040 tax form will be required 

before the start of summer camp. 

 

 

 

Parent/Guardian 2 Income for 2011 

Employment          $_______________________ 

Unemployment     $_______________________ 

Disability     $_______________________ 

Social Security       $_______________________ 

Child Support         $_______________________ 

State Assistance    $_______________________ 

Other       $_______________________ 

Total      $_______________________ 

 

Parent/Guardian 1 Income for 2011 

Employment          $_______________________ 

Unemployment     $_______________________ 

Disability     $_______________________ 

Social Security       $_______________________ 

Child Support         $_______________________ 

State Assistance    $_______________________ 

Other       $_______________________ 

Total      $_______________________ 

 


