
Child’s Name __________________________________  Grade _______ Age ______ 
 
Parents’ Names _________________________________________________ 
 
Best Phone number to reach you _____________________________________ 
 
Parent Questions: 
1. Have you ever been to camp before?             Yes     No         
2. Would you be able to or consider going to camp as a counselor or staff member?                        
              Yes        No    
3. Could you put a little towards the cost of your child’s camp cost?           Yes        No   
 If so, what percentage could you handle?   ___________ 
4.  Please tell us why you would like your child to go to camp?          Yes       No   
__________________________________________________
__________________________________________________
__________________________________________________ 
 
Child Questions: 
1. Have you ever been to camp before?          Yes        No 
2.  Please tell us why you would like to go to camp? 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 

The purpose of this scholarship is to ensure that all children get the opportunity 
to attend camp for a faith-based experience. 

 Office Use Only: 
  ______ Accepted       _______ Denied 
  ______ Full Scholarship               _______ Partial Scholarship (Amount Awarded) 
____________________________     ___________________________ 
Area Pastor’s Signature         Senior Pastor’s Signature 


