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Return completed application to:

Camp Fire USA Central Ohio Council

1890 Northwest Blvd., Suite 240

Columbus, OH  43212

614-481-8227
FAX 614-481-8229
Camp Atagahi at Wyandot Financial Assistance Application

Thank you for interest in Camp Atagahi at Wyandot.  Please complete the attached form fully and return with requested verification.
Parent/Guardian Name _________________________________________________________________

Address _____________________________________________________________________________

                No.             Street                                       City                               State                         Zip

Home Phone (_____)____________________

Cell Phone (_____)____________________
E-mail address ________________________________@__________________________.___________
Place of Employment __________________________________  Work Phone (_____)_______________

Spouse’s Name ______________________________________________________________________

Home Phone (_____)____________________

Cell Phone (_____)____________________

Place of Employment __________________________________  Work Phone (_____)_______________

	Names of Children in Household
	School
	Grade
	Age
	Sex
	Date of Birth

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Names of Other Persons in Household
	Relationship to Camper

	
	

	
	

	
	

	
	


Please answer the following questions for each child for whom you are requesting assistance:

	Has your child…
	Camper #1

Name _____________________
	Camper #2

Name _____________________

	· Attended Camp Atagahi before?
	_____ Yes          _____ No
When:
	_____ Yes          _____ No

When:

	· Attend Camp Wyandot before?
	_____ Yes          _____ No

When:
	_____ Yes          _____ No

When:

	· Attended any camp before?
	_____ Yes          _____ No

When:
	_____ Yes          _____ No

When:

	· Received a campership before?
	_____ Yes          _____ No

When:
	_____ Yes          _____ No

When:

	· Participated in other Camp Fire programs?
	_____ Yes          _____ No

Program:
	_____ Yes          _____ No

Program:

	· How much of the $370.00 camp fee can you pay?
	Amount you can pay $_________
	Amount you can pay $_________


HOUSEHOLD INCOME

Please list and provide documentation of all sources of income for each individual in the household.  Please list the amount and indicate the frequency in the parenthesis ( ) below.

(W) = Weekly

(E) = Every Other Week

(T) = Twice Monthly


(M) = Monthly

(A) = Annual



(O) = Other
	Name
	Wage Earner #1


	Wage Earner #2
	Wage Earner #3
	Wage Earner #4

	Gross Wages
	(     )
	(     )
	(     )
	(     )

	Child Support
	(     )
	(     )
	(     )
	(     )

	Unemployment
	(     )
	(     )
	(     )
	(     )

	Social Security
	(     )
	(     )
	(     )
	(     )

	Disability
	(     )
	(     )
	(     )
	(     )

	Ohio Works First
	(     )
	(     )
	(     )
	(     )

	Food Assistance
	(     )
	(     )
	(     )
	(     )

	Other
	(     )
	(     )
	(     )
	(     )

	Other
	(     )
	(     )
	(     )
	(     )


Please explain circumstances that affect your ability to pay the full camp fee.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature ________________________________
Date ______________________
Camp Fire USA Central Ohio Council

1980 Northwest Blvd., Suite 240, Columbus, OH  43212

Telephone:  614-481-8227; FAX 614-481-8229

August 2009
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