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Financial Aid form

Limited Financial Aid isavailable to attend our Resident Camp Programs. Children’s Country Week Association
(CCWA) reserves the right to make all decisions regarding applications submitted for Financial Aid. Financial
Aid may be awarded to families earning less than $50,000.00 a year. If Financial Aid is awarded, reduced
Camp fees will be charged. Families and/or guardians will be responsible for paying fees according to the
following Sliding Fee Schedules. To be considered for Financial Aid, all required information must be
submitted to us no later than May 2nd, 2008. After we receive your information, we will contact you to
inform you of our decision. Please follow the steps below to complete this form.

Step #L: Required information

You must attach copies of the following documents to verify Total Yearly Income:
* Most Recent Pay Stubs of both Parents and/or Guardians

e 2007 IRS 1040 Income Tax Return
Step #2: Calculating total yearlyincome

Record the number of Household Occupants in the green box below. Household Occupants consist of the
number of immediate family members residing in your home.

Determine your Total Yearly Income using the following formula: [(Gross Monthly Wages) + (Welfare/Child
Support/Alimony, etc.) + (Pensions/Social Security) + (All Other Income)] x 12 = Total Yearly Income.

Household Welfare/Child Support/ Pensions/Sacial
Occupants Gross Monthly Wages Alimony, etc. Security All Other Income Total Monthly Income
Total Monthly Income (from previous line): x 12 = Total Yearly Income = |$

Please refer to the appropriate Sliding Fee Schedule for your camper. The Summer Camp Sliding Fee Schedule
applies to children ages 10-12. The Teen Camp Sliding Fee Schedule applies to children ages 13 - 15. Locate
the point where your Total Yearly Income intersects with the number of Household Occupants, this will be
your reduced Camp fee for one session, if Financial Aid is awarded by CCWA.

Step #3. Foster or Agency Information

Only complete the following information if you are submitting an application

9 for a foster child or through a social service agency. P
Agency Name: Agency Phone #:
Caseworker’s Name: Caseworker Phone #:

Child’s Per-diem rate (if applicable): $ Session Total = Per-diem rate x (6 days) = $
Please remember to attach a letter on agency letterhead indicating each child’s per-diem rate.

The foster parents or guardian will be responsible for the remaining balance left of the cost of camp
minus the 6-day session total per-diem rate. Foster parents or guardians may apply for pnancial aid per

the above policies and procedures.
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