Family Discount Application
2009

PLEASE RETURN TO THE CAMP OFFICE BY MARCH 9™, 2009

L Contact Parent’s Full Name:
Camper Name(s): Session(s):
Address: City, State, Zip:
Day Phone: Evening Phone: Email:
Employer: Job Title:

Is any parent self-employed? WYes WNo If so, what kind of business?

Number of children in the family: ___ Did you include the 1* page of your 1040? QdYes dNo

II. Financial Information
Income (before taxes) 2008 Actual 2009 Expected

Wages & commissions:
Profit (loss) from business:
Help from family & friends:
Alimony & child support:
Rental/Real Estate Income:
Government assistance:
Other:

Total Income: $ $

Other significant changes in income for 2008 or 2009? (Describe and attach another sheet if needed.)

Expenses 2008 Actual 2009 Expected

Housing- URent UMortgage:
Household (food & utilities):
Medical/dental:

Tuition:

Taxes:

Child Care:

Insurance:

Transportation:

Debts:

Other:

Total Expenses: $ $

Other significant one-time expenses for 2008 or 2009? (Describe and attach another sheet if needed.)




ML Community Memberships

Name
Religious Institution: Annual Dues:$
Community Center: Annual Dues:$
Other: Annual Dues:$

IV.  Amount of Aid Requested (Family must contribute)

Total Camp Fees: $

Family Can Afford: $

Aid Requested: $
V. Please describe any special family circumstances (very important):
Signature Date

All information will be kept secured and confidential in the office. Campership committee
review and grant allocations through an anonymous process.

Please send signed & completed application (along with 1040) to:

Camp Tawonga

131 Steuart St. #460

San Francisco, CA 94105
(415) 543-2267 phone
(415) 543-5417 fax



