
CAMP SMITTY 2011 

SUBSIDY 

APPLICATION 

(For families with limited income 

and/or special circumstances) 

 

CONFIDENTIAL 

 

Subsidies are for those unable to afford the $575 modified fee.  

Thanks very much for your cooperation; your information will 

be treated with professional confidentiality. 

Return this form, along with registration, to: 

Gardenia Lee, Financial Assistance Office 

2825 DuMaurier AvenueOttawa, ON   K2B 7W3 

 
If you need help completing this form, you can contact us at the following numbers:  

Camp Office 232-0925 x 221 or Financial Assistance Office 232-0925 x 235 

 
A Copy of your 2009 or 2010 Federal Income Tax Assessment MUST be sent in with this form. 

 
Full Name of PARENT/GUARDIAN filling out this form:           
 
Home Mailing Address:             ______ 
 
Phone Numbers:    Home:_____________ Work:________________   Cell: _______________ 
 
Child(ren) going to camp: 
 
Name          Age     
Name          Age     
Name          Age     
Name          Age     
 
How many other children, 18 years and under, live at home with you? _____________  
 
Did you receive financial assistance from CAMP SMITTY last year? Yes O or No O    If yes, amount paid?   
 
KINDLY FILL IN THE FOLLOWING INFORMATION: 
  Net Monthly Income (after taxes) 

 Father’s Employer:  

 Mother’s Employer: + 

Baby Bonus per Month + 

Other Income (please specify): + 

Total Net Monthly Family Income = 

 
Do you have any UNUSUAL financial challenges? If yes, please describe the monthly cost or impact on your family is: 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 

 
Unusual financial challenges does not include: rent, car payments, credit card debt etc. 

but could include things like: medical costs, supporting extended family members, recent family crisis, etc. 
 

Please list other camps or programs/activities your child(ren) be attending this summer? 
______________________________________________________________________________________________________________________ 
 

I hereby confirm that all the information provided above is true and accurate: 
 

Signed:           Date:      
 

PLEASE REMEMBER: 
A Copy of your 2009 or 2010 Federal Income Tax Assessment MUST be sent with this form. 


	Camp Office 232-0925 x 221 or Financial Assistance Office 232-0925 x 235

