Please Check the Program
applying for:

School Age Child Care Program:
School’s Out requires the registration fee along
with a completed Registration/Health Form.
After review of the scholarship application the
monthly tuition will be determined and you will
be notified in writing.

Which School’s Out Schedule do you plan to
use (Please circle days & times):

AMM T W TH F
PMM T W TH F

Lake Stockwell Day Camp
$50 deposit per session (Circle sessions below)
$75 deposit per Explorer and

Trip and Travel Program

Session#1 234567 8910
Resident Camp

$125 deposit per session (Circle Sessions Below)

Session#1 2 3 4 5

CIT/LIT (Please Circle CIT or LIT)
$ 125 dGPOSit (Check Camp Below)

_ Stockwell — Ockanickon ~_Matollionequay

Confidential Application for Financial Assistance
Child’s Name Date of Birth | Sex

Parent or Guardian Names;

Child’s Address:

City: State:

Zip: Home Phone:

Financial Questionnaire

Scholarships are based upon household size. It is important to list your
TOTAL household and TOTAL income. Please include any other financial assistance received.

(Please list everyone in your household) (Adults Only)
Name Social Security #

(Week/ Month/ Year)

Type of Income Amount/ Frequency

For Office Use Only

Date Application received /. /

Date Reviewed !/ [/

Financial Aid Awarded $ or %

Documents Verified

Reason for denied assistance:

Financial Aid Officer Signature

AL AL |A|A|A A

Your 2009 Total Income----->

Please enclose a copy of your 2009 tax return filed with the IRS or the proof of Financial Assistance.
NOTE: Applications received without verification of financial support will be denied.

Are there any special circumstances we need to be aware of, either about the child or the family?

I submit this form to YMCA Camp Ockanickon, Inc. and attest that all information herein is correct and accurate to the best of my knowledge. | understand
that all information given may be checked for accuracy and misrepresentation of any information constitutes denial of assistance. | understand that

my deposit is only refundable if | am not approved for a scholarship.

Signature of Parent/ Guardian Date: / /

Please complete and return this form along with copies of the appropriate financial information requested, a completed registration form with your camp
deposit per session/ per child or School’s Out registration fee as listed to YMCA Camp Ockanickon, Inc. 1303 Stokes Road, Medford, NJ
08055. If any portion of the application process is incomplete, it will be sent back and a delay will occur in your processing time. All completed Scholar-
ship applications are reviewed on a first come- first serve hasis. Requests for camp assistance must be received no later than May 15, 2010 in order to be
considered. Requests for School’s Out assistance must be received a minimum of 2 weeks before requested start date to be considered. If you have any
further questions, please contact the Financial Aid Office at YMCA Camp Ockanickon, Inc. by calling (609) 654-8225.

Date / [/
CEO Approval
Date _ / /

Parent/ Guardian notified by mail on:

A 4 Copy of letter attached

YMCA
Camp OcKanickon
Camp Matollionequay
& Lake Stockwell

e

School's Out

PROVIDED BY CAMP OCKANICKON

We build strong kids,
strong families, strong communities.






