(For office use only)

mi BB&N Financial Aid Application 2012 | e

Attn. Kristina Cook Fee__ _$ MOV ___
CAMBRIDGE CAMPING ASSOCATION Camp

99 Bishop Allen Drive, Cambridge, MA 02139
ESTABLISHED 1893 (617)864-0960 www.cambridgecamping.org

*Preference Given to Cambridge and Somerville Residents
*Please fill out ONE application per child
*Deadline April 1% for financial aid on a first come, first serve basis.

Serving Pre-K through Grade 7. Sessions running weekly June 11-Aug 31.
No Family may apply for more than 4 weeks of camp on financial aid.
For more information and to see the weeks offered, refer to www.bbns.org/summer

Child Information

CHILD’S FIRST NAME LAST NAME BIRTHDATE
SCHOOL GRADE (Fall 2012) GENDER # SIBLINGS
HOME ADDRESS (NO P.O. BOXES) CITY ZIP CODE HOME PHONE

Parent/Guardian Information

PARENT #1 FIRST NAME LAST NAME EMAIL *needed for registration
CELL PHONE WORK PHONE Q Day Q Night
May we call you at work? O Yes O No
PARENT #2 NAME LAST NAME EMAIL *needed for registration
CELL PHONE WORK PHONE 0 Day Q Night
May we call you at work? d Yes O No
Background Information
Has your child attended camp before? U Yes U No
At what camp? When? For how many weeks?

Did he/she like it?

Please explain

Camp Information
Pre-Camp 1 (all ages) $350 June 11-June 15
Pre-Camp 2 (all ages) $350 June 18-June 22

Junior Day Camp: Pre-K through Grade 4
$410 ($330 for 4™ of July wk)
Week 1 June 25 - June 29

Week 2 July 2 - July 6
Week 3 July 9 - July 13

Week 4 July 16 - July 20

Week 5 July 23 - July 27

Week 6 July 30 - Aug 3

Week 7 Aug 6 - Aug 10

Week 8 Aug 13 - Aug 17

Please note this application is ONLY for Financial Aid. After you have been notified by Cambridge Camping Association

Post Camp 1 (all ages) $350 Aug 20-Aug 24
Post Camp 2 (all ages) $350 Aug 27- Aug 31

Senior Day Camp: Grades 5,6, & 7

$440 ($360 for 4™ of July wk)
Week 1 June 25 - June 29
Week 2 July 2 - July 6
Week 3 July 9 - July 13
Week 4 July 16 - July 20
Week 5 July 23 - July 27
Week 6 July 30 - Aug 3
Week 7 Aug 6 - Aug 10
Week 8 Aug 13 - Aug 17

that you will receive financial aid you may apply to BB&N online at www.bbns.org/summer
Financial Aid is only open to the DAY CAMP Programs and will not be applied to the overnight program.

What is the maximum you can pay per week of camp?



http://www.bbns.org/summer

Financial Information

Partial camp scholarships are awarded on a sliding scale based on household income. INCOMPLETE
Please answer the following questions as accurately and as specifically as you can. APPLICATIONS
You must include with this application one of the following:
a copy of the first page of your Income Tax Return; WILL NOT BE
a copy of your W-2; CONSIDERED
copies of 3 consecutive paycheck stubs.

What is your marital status? QO Single 4 Married 4 Widowed U Separated U Divorced

How many people are in your household?

Include all adults (working or nonworking) and children that are dependent on the income outlined below.
Does Parent 1 work and contribute to the household income? Q Yes O No

If Yes: Name of your employer
Please include a copy of your W-2 or three consecutive paycheck stubs.

Does Parent 2 contribute to the household income? A Yes O No

If Yes: Name of Parent 2 employer
Please include a copy of Parent 2's W-2 or three consecutive paycheck stubs.

Does any other adult contribute to the household income? Q Yes O No

If Yes: Name of contributing adult

Relationship to child

Name of employer
Please include a copy of contributing adult’'s W-2 or three consecutive paycheck stubs.

Does your household receive income from public sources? Q Yes O No

If Yes, please indicate which sources.
UTANF Q TAFDC QO ssI Q Other
Please include a copy of your household’s award letter stating the monthly amount of aid.

Does your household receive income from other sources (rental, etc.)? a Yes O No

# IN HOUSEHOLD

$
PARENT 1

GROSS MONTHLY PAY

$
PARENT 2
GROSS MONTHLY PAY

$
CONTRIBUTING ADULT
GROSS MONTHLY PAY

$

MONTHLY AMOUNT
FROM PUBLIC SOURCES

If Yes: Please describe $
Please include a copy of recently deposited check to verify estimated monthly amount. MONTHLY AMOUNT
FROM OTHER SOURCES
Does your household qualify for Food Stamps? Q Yes O No
YOUR HOUSEHOLD’S TOTAL MONTHLY INCOME  $
SUM OF ABOVE
TOTAL ANNUAL INCOME $
Parent/Guardian’s Agreement TOTAL SUMX 12
1. | have read and understand the information and agree to terms and conditions in the Cambridge Camping Association Referral

Program material.

2. The financial information | have provided is complete and accurate. The attached Federal Tax return is true and correct and
was submitted to the IRS.
3. lunderstand that this is one part of a two-part application process. After submitting this partial scholarship application, | must
also complete a camp application in a timely manner in order for my child to be eligible to attend camp.
4. | understand that applying for a scholarship with the Cambridge Camping Association does not reserve a space at camp,
and that camps make all final enroliment decisions.
Parent/Guardian signature Date
These questions are optional and help us with our fundraising efforts.
Please check your child’s racial/ ethnic identity: O
O AfricanAmerican O Asian OLatino O Multi-Racial O
[0 Native American 0 Haitian O Hispanic Owhite O Other
Are you a single parent? O Yes [INo (please specify)
Is your family supported by: A working Mother? O Yes [INo A working Father? O Yes [INo




