
CAMP BOB WALDORF FINANCIAL ASSISTANCE FORM 

Thank you for applying for our Financial Assistance program.  We are excited to have your camper attend Camp Bob 
Waldorf. Before you get started with the application, please note the following important information regarding the 
process: 

• Campers must be enrolled for a camp session applying for Financial Assistance
• Financial Assistance is awarded based on the camper family’s financial need and CBW’s sliding scale.
• Documentation is required. This may include:

o 2 most recent paystub (one for each parent/guardian in the household)
o Camper family’s most recent W2
o Or other appropriate income related documentation

• If your family has extenuating circumstances the camp invites you to and will ask for more information.
• Financial Assistance will not cover the entire camp fee. Every family is asked to contribute towards the total camp fee in

some way.
• Applications are processed on a case by case, confidential basis.

APPLICANT’S INFORMATION 

Camper(s) Name(s): ____________________________________________________________ 

Total # of children living the home including camper: ___________________   Ages: _______ 

Who does the camper lives with? _________________________________________________ 

Name(s) of applying parent(s)/guardian(s): (please put the name of both parents if your camper lives in a two-parent 

household): ___________________________________________________________________ 

Occupation(s): _______________________________________________________________ 

Parent’(s)/Guardian’(s) monthly NET income after taxes is: $_______________ 

How much do you think you can pay towards the cost of summer camp per kid? $_______________ 

Please explain any extenuating financial circumstances or any special circumstances that affect your ability to make a full 

payment for camp this year: 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The information provided is current and representative of our family’s financial situation.  

Parent’s/Guardian’s Signature: _______________________________________________ Date _____________________ 
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