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	Camper's Name: 
	Email Address: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	County: 
	Daytime Phone #: 
	Home Phone #: 
	Date of Birth: 
	Grade in Fall 2012: 
	Parent/Guardian Names: 
	No: Off
	Two Parents: Off
	Single Parent: Off
	Guardian: Off
	# of children living in home: 
	# of adults dependent on income: 
	Salaries: Off
	Investments: Off
	Social Security: Off
	Unemployment: Off
	Disability: Off
	Yes: Off
	$0 - $12,000: Off
	$12,001 - $15,000: Off
	$15,001 - $18,000: Off
	$18,000 - $21,000: Off
	$21,001 - $25,000: Off
	$25,001 - $30,000: Off
	$30,001 - $40,000: Off
	$40,001 - $50,000: Off
	$50,001 - $60,000: Off
	Over $60,000: Off
	Mother/Guardian Employment: 
	Father/Guardian Employment: 
	Describe circumstances to better understand financial need: 
	Session/Event Fee: 
	Total Fee: 
	Amount Family Can Pay: 
	Amount of Cookie to Contribute: 
	Amount of Financial Assistance Requested: 
	Cookie Dough Card #: 
	Total Family Contribution: 
	Fall Product Yes: Off
	Fall Product No: Off
	Child Support: Off
	Cookie Activity Yes: Off
	Cookie Activity No: Off
	Date: 


