
* THIS APPLICATION MUST BE SUBMITTED WITH YOUR ENROLLMENT REQUEST FORM *
One application per child. Type or print clearly.

Child's Name:

Primary Parent/Guardian's Name:

Signature of Parent/Guardian Date

Yes No

Yes No

Total combined monthly income received by ALL household members:

Does the child qualify for free or reduced cost meals at school?

Is the child enrolled in the Hoosier Healthwise health care program?

Other information to support application (optional):

Date Submitted:

WonderLab values the participation of all children in camp, regardless of financial circumstance.  Full and partial
scholarships are available, as funding permits, on the basis of need, according to federal guidelines. The camp 
t-shirt is an additional expense and is not covered by scholarship funding. 

WonderLab reserves the right to limit the number of scholarships awarded to any particular household.
If a child is awarded scholarship funding in 2010, but is not withdrawn at least two weeks before camp starts
(as required by WonderLab’s cancellation policy) and does not attend the funded camp session(s), the child
will not be eligible for scholarship funds again until the summer of 2012.

WonderCamp Scholarship Application

Number of people living in household:

I attest that the information submitted on this application is accurate and true to the best of my knowledge,
and I understand that the information will be kept confidential by WonderLab.

Do Not Know

Do Not Know
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