FIRST PRESBYTERIAN DAY CAMP SCHOLARSHIP REQUEST

List each Child’s Name and Age _________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Parent/Legal Guardian Name ___________________________________________________
Address/City/State/Zip ________________________________________________________
___________________________________________________________________________
Parent/Legal Guardian Phone/Email______________________________________________
___________________________________________________________________________

Tell us why you are requesting a scholarship: ______________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

What amount could you pay toward each child’s Day Camp tuition? _____________________

    







[bookmark: _GoBack]Please return completed form to First Presbyterian Church – 308 So. Crawford – Fort Scott, KS, or via email to laura@fpcfs.org.
