FEE FUNDED CAMP PRE-CAMP CHECKLIST

Due no later than May 1st  

Camp Name:















Camp Dates:















Camp Director:














Yes

No

N/A

Item

 FORMCHECKBOX 


 FORMCHECKBOX 




Most recent bank statement (attach)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Equipment Request (attach)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Program Kits (attach)
Do you have any campers who have identified a disability?  

Yes

No
What Special Needs assistance do you require for any campers or staff members? (i.e. – experienced person to help accommodate a child with Spina Bifida?  Need assistance with finding an interpreter for a child who is deaf?  Assistance with a staff member that has an emotional disability?):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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