
Name

Address

City ,  State,  Z ip 

NORTH STAR CAMP
2 0 2 6  F I N A N C I A L  A I D  R E Q U E S T  
A P P L I C A T I O N  

C A M P E R  I N F O R M A T I O N

Camper fu l l  name

Home Address

Current  Grade

Parent/Guardian 1

P A R E N T / G U A R D I A N  I N F O R M A T I O N  

Date of  Birth

Session of  2026  enrol lment/ interest   1st  (4 weeks)  2nd (4 weeks)  

Z ip CodeCity ,  State 

8 weeks

What year  at  camp wi l l  th is  be for  the camper?  

Occupat ion

Ful l  T ime Part  T ime

Parent/Guardian 2

Name

Address

City ,  State,  Z ip 

Occupat ion

Ful l  T ime Part  T ime

Brief  job descr ipt ion (opt ional) :

Annual  Income Annual  Income

$0-$30,000

$30,001-$60,000

$60,001-$100,000

$100,001-$150,000

$150,001+

$0-$30,000

$30,001-$60,000

$60,001-$100,000

$100,001-$150,000

$150,001+

Number of
adults  in  the
household

Number of
chi ldren in  the
household

Marita l  Status

Ages of
chi ldren 

Employer Employer

Br ief  job descr ipt ion (opt ional) :

At North Star  Camp,  we bel ieve ever y chi ld  deser ves the chance to exper ience camp — to grow,  explore,
and belong in  a  p lace that  br ings out  their  best  se lf.  We know that  camp can be a  l i fe- changing exper ience,

and we never  want  f inances to be the reason a  camper can’t  jo in  us .

In  addit ion to support ing fami l ies  with  f inancia l  needs ,  we a lso are proud to support  fami l ies  who ser ve our
communit ies  through publ ic  ser v ice such as  teachers ,  healthcare profes s ionals ,  f i rst  responders ,  non-

prof it  employees and other  publ ic  ser vant s  whose work strengthens our  communit ies  ever y day.

I f  these descr ipt ions apply  to your  fami ly,  we inv ite  you to apply  for  Financia l  As s istance.  P lease complete
this  form and return i t  to  of f ice@northstarcamp.com.

Do you or  your  co -parent/guardian work in  a  f ie ld  of  publ ic  ser v ice?  Yes No

Marita l  Status



I f  your  camper attends a  pr ivate school  or  school
with tu it ion,  does your  household receive f inancia l
ass istance? 

Yes

No

If  yes ,  which ones? 

Other Please expla in :  

Parent/Guardian Signature and Date:   

NORTH STAR CAMP
2 0 2 6  F I N A N C I A L  A I D  R E Q U E S T  
A P P L I C A T I O N  

F I N A N C I A L  A S S I S T A N C E  I N F O R M A T I O N

No

Is  the camper enrol led in  any
govnermental  a id  programs? 

Yes

SNAP (Supplemental  Nutr i t ion Ass istance Program) 

SSI  (Supplemental  Secur ity  Income) 

Medicaid

CHIP (Chi ldren’s  Health Insurance Program) 

Free and Reduced Lunch 

When your  scholarship request  appl icat ion is  evaluated,  we try  to understand the fu l l  story of
your  fami ly ’s  f inancia l  p icture.  The numbers and detai ls  only  te l l  part  of  the story .  P lease send

us an emai l-  off ice@northstarcamp.com- or  attach a  letter  to th is  appl icat ion and descr ibe your
f inancia l  s i tuat ion and why you are request ing North Star  F inancia l  Aid .

By s igning below,  I  acknowledge th is  appl icat ion has been completely  fu l ly  and honest ly .  
North Star  wi l l  fo l low up with you direct ly  about the level  of  f inancia l  scholarship avai lable .

Does not  apply

***At North Star ,  we ask a l l  fami l ies  to make a  f inancia l  contr ibut ion.  We understand camp is
expensive and when consider ing a l l  scholarship requests ,  we need to balance the costs

associated with providing a  premier  overnight  camp environment.   What  level  of  scholarship
f inancia l  ass istance does your  fami ly  need to make camp possib le  th is  summer? 

***Response required on this  l ine  

Type of  school : Publ ic  School Pr ivate School Home School

Other  School  sett ing Please expla in :  

Locat ion of  school  (c ity/state)

Name of  camper’s  school

S C H O O L  I N F O R M A T I O N  

Submit  th is  form,  and any addit ional  information,  to off ice@northstarcamp.com 


