
Camper Name 					                					     Date of Birth 

At North Star Camp, we believe every child deserves the chance to experience camp — to grow, explore, and belong in a place 
that brings out their best self. We know that camp can be a life-changing experience, and we never want finances to be the 
reason a camper can’t join us.

In addition to supporting families with financial needs, we are proud to support families who serve our communities through 
public service such as teachers, healthcare professionals, first responders, non-profit employees and other public servants 
whose work strengthens our communities every day. If these descriptions apply to your family, we invite you to apply for 
financial aid. Please complete this form and return it via email to office@northstarcamp.com or via mail to 
North Star Camp, 2027 W Division St, #179, Chicago, IL 60622

Part 1: Camper Information

North Star Camp
2027 Financial Aid Application

2027 Session of Enrollment/Interest	 1st Session (6/14 - 7/10)		  2nd Session (7/11 - 8/6)		  8 Week (6/14 - 8/6) 

Home Address 					                

Home City					                State				    Zip Code

Current Grade 					      Will this be their first year attending North Star?        	       Yes	    	  No

Parent/Guardian 1 					                

Part 2: Parent/Guardian Information

Name 					                

Parent/Guardian 2 	 				               

Address 					               

City, State, Zip 					                

Occupation 					                

            Full Time	    	 Part Time	        Not Employed         

Employer					                

Annual Income (check one below)

            $0 - $30,000	    	 $30,001 - $60,000         

            $60,001 - $100,000	   	 $100,001 - $150,000         

            $150,001 +        

Do you or your co-parent/guardian work in a field of public service?		  Yes		  No

Marital Status	  					                

Number of Adults in the Household	       

Number of Children in the Household              

Ages of Children in the Household

Name 					                

Address 					               

City, State, Zip 					                

Occupation 					                

Employer 					                

Annual Income (check one below)

            $0 - $30,000	    	 $30,001 - $60,000         

            $60,001 - $100,000	   	 $100,001 - $150,000         

            $150,001 +        

Marital Status 					                

            Full Time	    	 Part Time	        Not Employed         



North Star Camp
2027 Financial Aid Application

Camper Name 					                			 

Name of Camper’s School					                					   

Part 3: School Information

Type of School		 Public School			   Private School			  Home School

Location of School (City/State) 					               

			   Other School Setting	   Please Explain

If your camper attends a private school or school with tuition, does your household receive financial assistance?

Part 4: Financial Assistance Information

			   Yes				    No				    Does Not Apply

Is your camper enrolled in any governmental aid programs?

			   Yes				    No			 

If yes, which ones?

			   SNAP (Supplemental Nutrition Assistance Program)		  Free and Reduced Lunch	

			   CHIP (Children’s Health Insurance Program)			   Medicaid			 

								      

			   Other		  Please Explain					  

We ask that all families make a financial contribution towards their camper’s experience. What amount of financial aid does 
your family need to make camp possible this summer? Please provide your answer in the box below and include a dollar 
amount that you are requesting. This answer is required.

When your financial aid request application is evaluated, we try to understand the full story of your family’s financial picture. 
The numbers and details only tell part of the story. If you feel it will be helpful, please email us at office@northstarcamp.com 
or attach a letter to this application explaining your financial situation and why you are requesting North Star financial aid.

Part 5: Parent/Guardian Signature
By signing below, I acknowledge this application has been completed fully and honestly. North Star will follow up with you 
directly about the level of financial aid available.

Name 						                 		

Relation to Camper		       

Signature 								        Date
Submit this form, and any additional information, to office@northstarcamp.com or via 
mail to North Star Camp, 2027 W Division St, #179, Chicago, IL 60622

			   SSI (Supplemental Security Income)
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