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400 Holiday Trails Lane 
Charlottesville, VA 22903 

Ph. (434) 977-3781 
Fax (434) 977-8814 

campisgood@campholidaytrails.org 
www.campholidaytrails.org 

 
We work hard all year-round to raise the funds need ed to 
allow each child to attend Camp.  Since 1973 we hav e not 

turned any child away based on inability to pay. 
 

We DO ask our families to partner with us  and TOGETHER 
we will send your child to Camp! 

  
Camp application fee: $60 (this fee is waived if Early 
Bird application received before April 1!) 
 
Camp fees:  Vary, please see Campership Application 
 

              ATTACHED:  
Campership App. & Summer Meals for Kids 
 
Campership Fund Info. and Campership Sponsor 
Letter (for you to send to possible sponsors) 
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400 Holiday Trails Lane 

Charlottesville, VA 22903 
Ph. (434) 977-3781 
Fax (434) 977-8814 

campisgood@campholidaytrails.org 
www.campholidaytrails.org 

 
CAMPERSHIP & SUMMER MEALS FOR 

KIDS APPLICATION ‘08 
FINANCIAL AID IS AVAILABLE 

 
Camp Holiday Trails (CHT) is a non-profit, 501(c)3 camp for children with special health needs.  We 
are committed to making our camp available to as many children as possible, regardless of ability to 
pay.  Each year we work hard to raise funds through special events, grants and private contributions.   

 

We understand that providing the best possible program and care for your child requires an 
investment.  We ask parents to complete the Campership Application and Summer Meals for 
Kids form  accurately and honestly so that we may use our funds to provide as many children as 
possible with the Camp Holiday Trails experience.  All information is confidential and will be used 

only to determine financial assistance. 
 
1.  Camper Name:  
 
 
  Last name       First Name    
 
 

Foster Child?   YES �        NO �         If yes, child’s monthly personal income:  $ ________ 
(Go to #5.) 

 
 
3.  Food Stamps, TANF or FDPIR benefits.   Please list CASE #.  
 

Food Stamp case #: ____________  TANF case #: _____ _______  FDPIR case #: _____________ 
(Go to #5.) 

 
 
4.  ALL OTHER HOUSEHOLDS (Complete this section onl y if you did not complete #2 or #3.) 

Names of 
Household 
Members 

(include child 
above) 

Monthly Earnings 
from Work, Job 1 

(before 
deductions) 

Monthly Welfare, 
Child Support, 

Alimony 

Monthly 
Payments from 

Pensions, 
Retirement, 

Social Security 

Monthly Earnings 
from Job 2 or 

Any Other 
Monthly Income 

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
 

 
�  New Camper  
 

�  Returning Camper  
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5. I certify that all of the above information is true and correct and that the food stamp, TANF, FDPIR 
or other eligible program case number is current, correct or that all income is reported.  I 
understand that this information is being given for the receipt of Federal funds (Summer Meals for 
Kids) and that institution officials may verify the information and that the deliberate 
misrepresentation of information may subject me to prosecution under applicable State and 
Federal law. 

 

I have completed the full Camp Application and enclosed the application fee of $60, to be 
deducted from final camp fee (waived for Early Bird registrations received by April 1.) 

 

Signature of Adult:_____________________________ Social Security #:____________________ 
Print Name:_____________________________  Home Ph.:____________  Work Ph.: ____________ 
Home Address:_____________________________________________________________________ 
City:_________________________   State:____________   Zip:____________   Date:____________    
 
Privacy Act Statement:  Unless you list the child's food stamp, FDPIR or TANF case # or are applying for a foster child, Section 9 of the 
National School Lunch Act requires that you include the social security # of the household member signing the form or indicate that the 
household member signing the form does not have a social security #.  You do not have to list the social security #, but if the social security # 
is not listed, or an indication is not made that the adult household member signing the form does not have a social security #, we cannot 
approve the form.  The social security # may be used to identify the household member in verifying correctness of information stated on the 
form.  This may include program reviews, audits, and investigations and may include contacting employers to determine income, contacting 
a food stamp, FDPIR or TANF office to determine current certification for food stamps, FDPIR or TANF benefits, contacting the State 
employment security office to determine the amount of benefits received, and checking documentation produced by the household member 
to prove the amount of income received.  These efforts may result in a loss or reduction of benefits, administrative claims, or legal actions if 
incorrect information is reported.  The social security # may also be disclosed to programs as authorized under the National School Lunch 
Act and the Child Nutrition Act, the Comptroller General of the US, and law enforcement officials of investigating violations of certain Federal, 
State and local education, health and nutrition programs. 
 
6.  Is there any additional information you would l ike to share to help us in providing financial 
assistance?  ______________________________________________________________________ 
_________________________________________________________________________________ 
 
7.  Sources of financial assistance I have explored:  
Assistance from family: ____________           Employer/workplace: ____________ 
Local service clubs (Rotary, Kiwanis, Lions, etc.): ____________ Health organizations: ____________ 
Other:  _________________________________________ 
 

 
My family/outside support is able to pay: $   
 

My CAMPERSHIP REQUEST:                      $   
 

TOTAL CAMP FEE:    $1120 (2-weeks)    $560 (1-week)    $600 (Family Week)  
 
 

The US Dept. of Agriculture (USDA) prohibits discrimination in all of its program and activities on the basis of race, color, national origin, 
gender, age or disability.  Person with disabilities who require alternative means for communication of program information (Braile, large 
print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD.) 
 

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Rm. 326-W, Whitten Bldg., 14th & Independence SW, 
Wash., DC 20250-9410 or call (202) 720-5964 (voice and TDD.)  USDA is an equal opportunity provider and employer. 
 
 
 

FOR OFFICE USE ONLY: 
 
Food Stamp/TANF/FDPIR or other eligible program benefit eligibility: YES �       NO   �    
If NO, Monthly Income Conversion: 
 

Total monthly income:  $ ____________  Household size: ____________   Eligible:  YES �     NO �  
 
Determining official: _______________________________________ (print)    

 
_______________________________________ (signature) Date:  ______________________ 
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