
 Financial Assistance Application 2024 

  Children’s Ministry 

 

In order to process your application, we request that you  

follow each step of the application process.  

• Consider what amount you can contribute to the cost of the camp 

• Help us understand your financial situation by completing the questions in the space provided.  

• Submit the application to the Children’s Ministry Office within 1 week of registering your child 
online. All financial assistance applications will be reviewed by the Children’s Ministry Director in 

conjunction with the clergy.  

We hope you will take the time to prayerfully complete this application process. All information will be 

kept confidential. If  you feel these requirements would prevent you from applying, please contact 

Alyssa Sandlin in the Children’s Ministry Department and we will review your specific situation.  

 

Child Name (First, Last):    ___________   Age/Grade(2023/2024):________ 

Parent/Guardian Names:           __________                                                                                             

Primary Phone:      Secondary Phone:                                          

Address:              

Email:               

 

Camp(s) for which you are in need of financial assistance? 

___ VBS Participant $50 per child 

___ VBS Child of Volunteer : $20 per child 

___ Theater Camp: $175 per child 

___ Sunny Days Camp: $150 per child 

  

What is the maximum amount you can contribute towards camp(s)?      

 

Would setting up a payment plan assist your family in paying for camp?    _____ 

 

Mother/Guardian Occupation:            

 

Father/Guardian Occupation:            



Why is this camp opportunity important to you and your child(ren)? Please elaborate. 

 

              
              

              

              
              

              
              

              

              
              

              

               

              

              

               

It is our desire to be accountable to God and to be good stewards of the resources He has 

entrusted to us. We ask you to please sign this application stating that you have a true financial 

hardship that would prevent your child form attending camp without financial assistance. 

 

        

       Signature      

 

        

Name Printed 

 

        

  Date Submitted  


