CAMP RUNS JULY 8TH TO 19TH

2024 Kids' Camp Financial Assistance Form

The Pennsylvania Playhouse is committed to making our kids’ summer program
available to all students, regardless of financial circumstances. We are offering
need-based financial aid thanks to donations and will accept all fully completed
applications in order received until all funds are expended.

QUESTIONS? CONTACT EDI CHAIR, KATHY PACHECO, AT edi@paplayhouse.org.

Please send your application to:
PPH Junior Players
390 lllick’s Mill Road
Bethlehem, PA 18017

You may also email in your application to: PPHJuniors@paplayhouse.org
YOUR APPLICATION WILL NOT BE PROCESSED UNTIL EACH OF THE FOLLOWING IS RECEIVED:
1. Your summer camp registration form.

2. Your completed Financial Assistance Form
3. *Additional paperwork required

All financial aid documentation must be received no later than
May 15, 2024.
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*ADDITIONAL PAPERWORK REQUIRED: This information will be kept strictly
confidential.

Any of the following are acceptable:

Most recent federal tax return (both sides of 1st page)
Unemployment Benefits
VA benefits
Foster Care Subsidy Letter
Recent proof of SNAP or CASH benefits
Proof of medical assistance
4 most recent paystubs

PLEASE COMPLETE ONE FORM FOR EACH STUDENT. INCOMPLETE APPLICATIONS WILL NOT
BE PROCESSED.

Student’s Name Preferred Pronouns Birthdate Age

Ethnicity (optional — for reporting purposes only): _Asian/Pacific Islander, _Black/
African American, _ Hispanic/Latino, _ Indigenous People/Native American, _Indian/
Pakistani, _White, _Opt Out, Other

My student’s school is:

Parent/Legal Guardian Phone Number Email address

Does the student receive free or reduced lunch at school? _Yes _No
Are you currently receiving benefits from the State of PA? _Yes _No



PARENT/LEGAL GUARDIAN MUST READ AND SIGN BELOW.

| understand that if | receive financial aid, my student is required to attend the kids’
summer camp consistently. Failure to attend sessions without notifying The
Pennsylvania Playhouse may result in forfeit of financial aid for the remainder of the
session.

| understand that my student’s ongoing involvement is contingent upon positive and
successful participation.

By signing below, | agree to the above terms.

Parent/Legal Guardian Signature Date



