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2019 Campership Application 


Register for your camp session before submitting this form at campstevens.org
Choose a home 	county:       Los Angeles	      San Diego	 Other: ____________________
Price A Camp Fee + Bus Fees: ___________ - Family Contribution: __________   = Amount Requested: 


Camper Last Name: _________________________________ Camper First Name: ______________ Camper Age: ______
Household Address: _________________________________________________________________________________
                                                                                                                             City			State
Name of Parent/Guardian at the same address: __________________________________________________

How many people live in this household? _____   Amount of Annual Income (before taxes): ___________________
 
	Number of Household People
	Annual Income


	
	POVERTY 
	FREE LUNCH 
	REDUCED LUNCH 

	2
	$16,460
	$21,398
	$30,451

	3
	$20,780
	$27,014
	$38,443

	4
	$25,100
	$32,630
	$46,435

	Each additional person
	$4,320
	$5,616
	$7,992


           *If your family matches the criteria on this chart, you are eligible for a campership as funds are available 

Is your family receiving public assistance? (Circle one) Yes    No    Not Sure      Case Number: ______________________

Is this child in the foster care system? (Circle one) Yes    No    Not Sure             Case Number: ______________________
Eligibility for a foster child is based on the child’s income

Documentation: Camp Stevens does not require documentation for this information. We do reserve the right to request documentation at any point in the process. 

Voluntary demographic information
Completing this portion helps Camp Stevens make a case for getting more kids to camp. Please complete this portion to make funding possible in the future. Thank you!

Is someone in the family retired or active military? (Circle one) Yes    No    
Is the camper receiving assistance for being differently abled? (Circle one) Yes    No    
(Circle the most applicable description/s below) 
African-American			Pacific Islander
African 					Native-American
Latino					Caucasian
Asian-American				Multiracial
Asian 					Other: _____________________
If annual income exceeds the criteria provided or you have additional information about your family circumstance, please let us know why you need assistance? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


[bookmark: _GoBack]I have completed this form and to the best of my knowledge, all the information is true, correct and complete. You will be notified by email within a week regarding your request. 

_____________________________________	____________________________________
Print Parent/Guardian Name				Sign Parent/Guardian Name 


CAMP STEVENS USE ONLY	
		Total Cost: 			_____________________
		Family Contribution: 		_____________________	
		Total Campership Awarded: 	[image: ]

 	Entered into Camp Brain by: _____________________ date: ___________

	Additional notes: 




Confirmed Session: _____________________________________
Approved by: ______________________________________________   Date: ________________
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