
SUMMER CAMP FINANCIAL AID APPLICATION  
All information you provide is confidential 

It is part of Theatre Scrapbook’s mission to make our summer camp accessible to all 
regardless of their families' financial situation. Therefore we offer financial aid. Applying for 
financial aid will neither increase nor decrease the chances of acceptance. 

Please fill out the form on the 2nd page, one for each camper for whom you are applying. 

Do not send tuition now. It's not due until we have sent you an acceptance notice via email.  

Full tuition is $300 per camper & $250 for each additional family member for the K-9 camp. 

Our funds are limited and we do not guarantee that we will be able to grant every financial 
aid request. 

All are required to pay at least the deposit amount of $50 for their camp session, after that the 
aid will be determined for any further amounts. 

For those requesting financial aid, tuition is based on a sliding scale between $50-$300. We 
do not grant financial aid because of a camper being enrolled in multiple summer camps, 
private school tuition or other situations involving elective activities.  

Please request financial aid if you feel you need it and explain extenuating circumstances if 
there are any.  

Please return the 2nd page only via email: 

Antonella@theatrescrapbook.com 

or via mail: 

PO Box 3113 

Westerly, RI 02891 



THEATRE SCRAPBOOK SUMMER CAMP FINANCIAL AID FORM 

Participant Name:_________________________________________ Gender:___________________ 

Date of Birth:____/____/_____ Grade Completed at end of the latest school year:____________ 

School:_____________________________________________________________________________ 

Parent/Guardian Name(s):____________________________________________________________ 

____________________________________________________________________________________ 

Email Address(es):___________________________________________________________________ 

____________________________________________________________________________________ 

Street Name:____________________________ City:______________ State:_____ Zip:__________ 

What is your household's annual income? $_____________________________________________ 

Please describe any circumstances that might affect the family’s ability to afford the camp 

(such as number of family members, medical expenses, etc.): _____________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

☐I verify that the above information is true and correct to the best of my knowledge. I 
agree to inform Theatre Scrapbook of any change in this information.  

____________________________________________________________________________________ 

Parent/Guardian Signature 

_________________________  

Date 


