387 Simcoe St., S
® A Oshawa, ON
Simcoe Hall r& e

Community Programs & Food Bank Tel: 905.728.7525
simcoehall.com

Summer Camp Financial Assistance Application Form

We understand that some families may require financial assistance for their child to attend summer camp.
Please complete this form so we can better understand your situation. All information will remain
confidential.Please send the completed application to samantha@simcoehall.com

Child’s Information Caregivers Information
Name: Name:
Age: Phone Number:
Address: Email:

Please briefly describe your current situation, the type of support you are requesting, and
the weeks you would like your child to attend camp.

Previous Sponsorship

Has your child(ren) received camp sponsorship or financial assistance from Simcoe Hall before?
[JYes [JNo [INot sure

If yes, please specify type of assistance:
Year received:

Requested Support (check one):

[11 am requesting the After-School Program rate ($130/week) instead of the regular $175/week rate.
11 would like to apply for a camp sponsorship to cover the cost of registration.

[1Payment plan arrangement.

How many people reside in your household? Adults: Children (under 18):

What is your total household income? (optional) [I1Dual Income [1Single Income

[JLess than $10,000
[1$10,000 to $19,999
[1$20,000 to $29,999
[1$30,000 to $39,999
[1$40,000 to $49,999
[1$50,000 to $59,999
[1$60,000 to $79,999
[C1$80,000 or more

Signature: Date:

Disclaimer:

All applications will be reviewed based on available funding and individual need. Simcoe Hall Settlement
House reserves the right to determine the type and amount of support offered. All information will remain
confidential and used solely for eligibility assessment. Applications are reviewed on an ongoing basis as
sponsorship funding becomes available. As a result, response times may vary, and families may be contacted
at different times throughout the season.
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