SERTOMA 4-H EDUCATIONAL CENTER

FINANCIAL ASSISTANCE APPLICATION


To determine eligibility and consideration, please complete the enclosed form.  All information is strictly confidential.  Return to Sertoma 4-H Educational Center, 1105 Camp Sertoma Dr, Westfield, NC 27053.

Childs Name
Age ______Grade​_________
Address_______________________________________________________________________Zip ​​​​____________
Fathers/Guardian Name ______________________________Address ____________________________________
Mothers/Guardian Name _____________________________Address _____________________________________
Are Parents Living Together? _____________Number of Dependents Under 18 ___________Over 18 ___________
Home Phone # ​​_________________ Business Phone # Father __________________Mother ___________________
TOTAL HOUSEHOLD INCOME (all sources)

_____ under 8,000
_____ 8,001 – 10,000
_____ 10,001 – 12,000
_____ 12,001 – 15,000

_____ 15,001 – 20,000
_____ 20,001 – 25,000
_____ 25,001 – 30,000
_____ 30,001 – 35,000 _____ over 30,000
What unique situations should be considered in determining your application for assistance?

___________________________________________________________________________________________
_____________________________________________________________________________________________
School Attending



Principal ____________________________
School Phone #



 Teacher ____________________________
All recipients of financial assistance are required to pay a portion of the camp fee. What portion of the camp fee would you be willing to pay? _____________________________________________________________________
Has your child ever been suspended or attended school through the I.S.S (In School Suspension) Program? Yes _______ No_______ If yes, why? ______________________________________________________________
_____________________________________________________________________________________________
We are unable to accept children prone to substance abuse, behavior problems or undesirable social traits.
You must provide transportation to/from Sertoma 4-H Center.  Sertoma 4-H Center reserves the right to select the session your child attends.  I understand many children request assistance and once my child is enrolled, I will see he/she attends except for accident or illness verified by a physician.  If I do not notify Sertoma two weeks prior to session start date of nonattendance, I will not be considered for future assistance.
I verify the information on this application is correct.

_________________________________________
____________________________
Signature of Parent/Legal Guardian


Date

