CAMFTFOREST

FO Box 354 84 Fagson Road
Brooks, Me 04921
207-93%0-8012

camp@campforestmaine.com

www.campmcorestmaine.com

Camper Name

Parent/Guardian Name

A project of Expanding Opportunities, a non-profit organization

CAMPERSHIP APPLICATION

Date

Telephone number

Mailing Address

Is your child already receiving

Town

Free Lunch

Zip

Reduced lunch?

If YES, attach the acceptance letter from the school or ask them to provide you with one.
If NO, please review the income guidelines and send proof of your income with your application
School Year 2020 Guidelines

Family Size
(include adults)

O N O Ol WON -

additional family
member add:

FREE REDUCED
Income Income
Yearly Monthly | Yearly Monthly

15,444 1,287 21,978 (1,832
20,826 1,736 29,637 (2,470
26,208 2,184 37,296 (3,108
31,590 2,633 44,955 |3,747
36,972 3,081 52,614 |4,385
42,354 3,530 60,273 5,023
47,749 3,980 67,951 |5,663
53,157 4,430 75,647 6,304
5,408 451 7,696 [642

Briefly state why your child should receive a Campership:

Complete this application form.

Complete a Camp Forest Registration Form.
Enclose appropriate documentation and mail to:

Camp Forest

PO Box 354

84 Payson Road
Brooks, Me 04921






