
  

Request for Financial Assistance – Day Camp 
Girl Scouts Heart of Central California   I   6601 Elvas Avenue Sacramento, CA 95819   I   www.girlscoutshcc.org 

   

Financial Assistance is awarded on a first come first served basis. 

Please mail this form directly to the Girl Scout Program Center in Sacramento for processing by:  

April 30, 2012 
 

 Girls or families are expected to pay some part of their fee. Financial assistance is supplementary, usually a 
portion of the day camp fee. A form will be mailed to you stating how much financial assistance has been 
approved. Please pay the remainder of your balance due to your day camp ASAP as funds are needed to 
prepare for camp. 
 

 Financial assistance is based on financial need and the application should reflect that need. 
 

 The financial assistance fund is limited. The council makes every effort to provide support so no girl is denied 
participation. 

 
 Please note: financial assistance is available for either Resident Camp or Day Camp. Please do not apply for 

both. 
 

PLEASE PRINT 

Girl’s Name  _______________________________________________  Age  __________  Phone (____) ________________  

Mailing Address  ___________________________________________  City  _________________________  Zip  _________  

Has she received day camp financial assistance before? Yes  No If yes, when?  _______________________________  

Is parent/guardian on day camp staff? Yes  No If yes, what position?  ________________________________________  

Parent/Guardian Name  ____________________________________________________  Day Phone (____) ______________  

Is camper presently a Girl Scout?   Yes   No Troop #  ______  OR Individual Girl Scout Member  ______________  

Leader’s Name  __________________________________  School  _____________________________  Grade in Fall  ______  

Name of Day Camp  ___________________________________________  Session Dates  ____________________________  
 

CAMP FEE $ ___________  

Amount you are able to pay $ ___________  

Amount of cookie credits $ ___________  

Amount requested in financial assistance $ ___________  
 
What circumstances make financial assistance necessary? (Use the back of the form if necessary.) 

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

How is camper earning money for camp? ______________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

Parent/Guardian signature:  ___________________________________________  Date:   ____________________________  
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