
CAMP TREETOPS
4382 Cascade Rd.

Lake Placid, New York  12946

APPLICATION FOR FINANCIAL AID - 2010 SEASON

The information supplied by the applicant will be considered strictly confidential. It will not be made available to
any individual or group not directly concerned with the granting of financial aid at Camp Treetops.

FINANCIAL AID APPLICATIONS MUST INCLUDE:

• A COPY OF YOUR 2008 FEDERAL INCOME TAX FORM

• A LETTER TO THE FINANCIAL AID COMMITTEE – PLEASE INCLUDE:

o Why you desire a summer at Camp Treetops for your child.

o Any unusual financial circumstances last year or that you anticipate this year (e.g.
medical expenses, unemployment, casualty losses, care of dependent parent, etc.)

o Any other source of funds available, such as aid from grandparents or other relatives,
friends, or other organizations.

Camp Treetops calls the applicant’s attention to the fact that the money available for financial aid is derived from
one of two sources:  either from special gifts and bequests which have been made for this purpose or from current
income.  In both instances, the funds are limited.

In order to be evaluated, ALL questions on this application form must be completed.

1. Name of candidate:_________________________________Gender:________  Date of Birth:____________

2. Present school of applicant:________________________________________  Grade:____________

3. Check any that apply: _____parents separated _____father deceased

_____parents divorced _____mother deceased

4. Applicant lives with: _____both parents     _____mother     _____stepparent     _____other

5. Father/Stepfather Mother/Stepmother

Name:______________________________ Name:______________________________

Home Address:_______________________ Home Address:_______________________

___________________________________ ____________________________________

Occupation:__________________________ Occupation:___________________________

Title:________________________________ Title:_________________________________

Employed by:_________________________ Employed by:__________________________

6. If divorced or separated, name of parent who claims child as a tax deduction:_________________________

7. If divorced or separated, is there an agreement or understanding with the non-custodial parent which specifies
a contribution for this child’s camp expenses?  If yes, please specify.



8. Check to indicate whose financial data are entered on this form:

_____father     _____mother     _____stepfather     _____stepmother     _____other

9. Gross annual income, of those checked above, for the past calendar year (salary, interest, dividends, alimony,
miscellaneous) - from tax form:  $_______________

10. Annual child support or other non-taxable income - please specify:  $_______________

11. Number of household members dependent upon the above income:  __________

12. If you own a home, a cooperative or a condominium apartment please indicate:

Purchase price:  $_______________          Year purchased:  __________

Monthly mortgage or maintenance expense:  $_______________

If you rent a home or an apartment, what is the monthly rent?  $_______________

If you own other real estate, please specify:____________________________________________________

14. List any automobiles owned by family:

Year:__________     Make:_____________________________    Monthly payment:  $_______________

Year:__________     Make:_____________________________    Monthly payment:  $_______________

15. Family educational expenses (tuition, room, board, book fees):

Name of individual School Family Paid Scholarship

________________________ ___________________ $____________ $____________

________________________ ___________________ $____________ $____________

________________________ ___________________ $____________ $____________

16. Cost of family vacation last year?  $_______________

17. How much will each of the following contribute to the camp fee:

Parents:  $_______ (If divorced or separated:  Father $_______  Mother $_______)  Other $_______

18. In view of the financial circumstances outlined above, what minimum amount of tuition assistance
do you request?

$_______________

Signature:________________________________________ Date_____________________

Phone number:  (H)____________________  (W)___________________  (Cell)____________________

E-Mail:  ___________________________________________________

Return this request to: Camp Treetops Financial Aid Committee, 4382 Cascade Rd, Lake Placid, NY 12946


