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STEP 1: READ THE GUIDELINES ON REVERSE OF THIS 

PAGE. 

STEP 2: COMPLETE THE FULL APPLICATION AND SUBMIT 

IT WITH SUPPORTING DOCUMENTS.  

Camper:_______________________________________ 

Phone:________________________________________ 

Parent/Guardian 1 Name:________________________ 

Occupation(s):__________________________________ 

e-mail:________________________________________ 

Parent/Guardian 2 Name:________________________ 

Occupation(s):__________________________________ 

e-mail:________________________________________ 

Camper lives with: 

both parents       mother      father  

 other (please specify):_________________________ 

How many years have you been coming to Camp 

Paivika?  _____                 this will be the first time   

Ethnicity: this info is required for grant applications 

 African American  Latino  Caucasian 

 Native American Asian/Pacific Islander   

Other 

 

 

 

 

 

 

 

 

I hereby verify that the above information is true and 

correct to the best of my knowledge: 

 

Parent/Guardian Signature   Date 

STEP 3: MAIL COMPLETED APPLICATION AND ALL 

SUPPORTING DOCUMENTS TO: 

Camp Paivika 

P.O. Box 3367 

Crestline, CA 92325 

All sections of this form MUST be completed for all 

applicants and most recent tax return or other proof of 

income (SSI, etc.)  MUST be attached. 

 

Number of children under 18 living at home: ________ 

Number of adults dependent on family income:______ 

Gross monthly income:__________________________ 

 

Annual Household income level (check one): 

  below $18,000   $31,001-$37,000 

  $18,000-$24,500   $37,001-$43,300 

  $24,501-$27,500   $43,301-$50,000 

  $27,501-$31,000   Over $50,000 

 

Session Preference:__________ 

 

Camp Fee:$_______ 

               Amount parent/guardian can pay:$_______ 

Amount camper can pay:$_______ 

Amount from other sources:$_______ 
 Minimum co-pay of $150 required 

Amount of campership requested:$_______ 

 

 

       

       

       

       

       

       

       

       

       

  

 

 

 

 

 

Please indicate any special circumstances that relate to this request: 

OFFICE USE ONLY 

Date Received _____________       Date Approved _________________ 

Date Denied ______________       Date Notified __________________ 

Amount Approved $_________         Approval Signature ______________ 
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POLICIES AND GUIDELINES 

Completion of the Campership Application form is required to 

determine the camper’s need for financial assistance and 

helps AbilityFirst to distribute finite campership funds in a fair 

and equitable manner.  We cannot guarantee that all 

requests for financial assistance will be granted.  The 

allocation of camperships will depend upon need, the 

number of requests and the amount of available funds.  

INCOMPLETE FORMS WILL BE RETURNED TO YOU FOR 

COMPLETION PRIOR TO PROCESSING AND WILL SLOW 

DOWN APPROVAL.  PROOF OF INCOME MUST BE 

ATTACHED.  

POLICIES 

 A completed campership application and a $100 

deposit must be received for EACH applicant before 

the camper can be considered for a campership.  If 

the camper does not qualify for financial assistance 

and decides not to attend camp this summer, the 

$100 deposit will be returned.   

 Once a campership has been awarded and the 

camper has committed to attending camp, camp 

refund policies will apply and the deposit will not be 

refunded. 

 A minimum co-payment of $150 will be required for 

all campers receiving a campership.  The $100 deposit 

will be applied towards the total. 

 Camperships are limited to two per family / group 

home and can only be granted for one session per 

camper, per year. 

 Camperships will only be offered for the 4 and 5-night 

SUMMER sessions and are not available for campers 

attending multiple sessions.  Camperships are not 

available for the Weekend Getaway, Ski Trip or Off-

Site Camping programs.  

 First consideration will be given to Campership 

Applications received by February 1, 2012.  

Applications received after February 1 will be 

considered based on remaining available funds. 

 

 

 

 

 

To qualify for a campership, please complete the Campership 

Application form IN FULL.  Please be assured that all 

information is kept strictly confidential and only seen by the 

AbilityFirst selection committee.  

Eligibility is based on family income and preference will be 

given to applicants with income at or below the levels in the 

following chart: 

                                                                               

               FAMILY INCOME GUIDELINES 

250% of the Federal Poverty Guidelines 

Persons in 

Family or 

Household 

Size 

Annual Monthly 

1 $27,225 $2,269 

2 $36,775 $3,065 

3 $46,325 $3,860 

4 $55,875 $4,656 

5 $65,425 $5,452 

6 $74,975 $6,248 

7 $84,525 $7,044 

8 $94,075 $7,840 

Each Additional 

Member Add 
+$9,550 +$796 

 

Definitions for Family Income Guidelines Chart: 

“Household” means a group of related or non-related 

individuals who are living as one economic unit and 

sharing living expenses.  Living expenses include rent, 

clothes, food, doctor bills, utilities, etc. 

A “household of one” means a camper who is his/her 

sole support.  Foster children are one-member 

households only if the welfare/placement agency 

maintains legal responsibility for the child.  PLEASE NOTE: 

IF YOU CLAIM THE CAMPER ON YOUR INCOME TAXES, 

HE/SHE IS A PART OF YOUR HOUSEHOLD AND YOU MUST 

SUPPLY YOUR PROOF OF INCOME IN ADDITION TO THE 

CAMPER’S.  

 


