
Brice Summer Day Camp 2026 – Scholarship ApplicaƟon 

Camp Dates: June 1 – June 25 (Monday – Thursday)  

Eligible Campers: Children entering Grades 1–5  

Contact: camp@BriceChurch.org | (614) 866-3025 

Brice Church is pleased to offer parƟal financial assistance to help families send 
their children to our Summer Day Camp. Scholarships of up to $75 per child are 
available based on financial need and available funding. 

Please submit this form as early as possible. ApplicaƟons are reviewed on a rolling 
basis, and funds are limited. 

SecƟon 1: Parent/Guardian InformaƟon 

 Parent/Guardian First & Last Name: _______________________________ 

 Street Address: ________________________________________________ 

 City, State, Zip Code: ____________________________________________ 

 Primary Phone Number: _________________________________________ 

 Email Address: _________________________________________________ 

 

SecƟon 2: Camper InformaƟon 

Please list the child(ren) you are requesƟng a scholarship for (Must be entering 
grades 1-5). 

Child 1: 

 First & Last Name: ______________________________________________ 

 Grade Level (2025-26 Academic Year): ______________ 

Child 2: (If applicable) 

 First & Last Name: ______________________________________________ 

 Grade Level (2025-26 Academic Year): ______________ 



Child 3: (If applicable) 

 First & Last Name: ______________________________________________ 

 Grade Level (2025-26 Academic Year): ______________ 

 

SecƟon 3: Camp AƩendance 

The cost of the camp is $150 per week, per child. Please check which week(s) your 
child(ren) will be aƩending:  

 [ ] Week 1: June 1 – 4  
 [ ] Week 2: June 8 – 11  
 [ ] Week 3: June 15 – 18 
 [ ] Week 4: June 22 – 25 

 

SecƟon 4: Scholarship Request 

 Total Number of Children AƩending: _______ 

 Total Scholarship Amount Requested (Maximum $75 per child): $_______ 

Statement of Need: Briefly explain why you are requesƟng financial assistance for 
the Brice Summer Day Camp. (Your privacy is important to us; this informaƟon will 
be kept confidenƟal and is only used to determine scholarship eligibility). 

 

 

 

 

 

  



SecƟon 5: Agreement & Signature 

By signing below, I understand and agree to the following: 

 Scholarships are limited to a maximum of $75 per child. 

 If awarded a parƟal scholarship, I am responsible for paying the remaining 
balance of the camp tuiƟon ($75 per week, per child) before each weekly 
camp begins. 

 Scholarship funds are applied directly to camp tuiƟon and have no cash 
value. 

 Submiƫng this applicaƟon does not guarantee a scholarship or reserve a 
spot in the camp unƟl registraƟon and remaining balances are finalized. 

Parent/Guardian Signature: ___________________________________  

Date: ______________ 

 

 

 

 

For Church/Office Use Only: 

 Date Received: _________ 

 Reviewed By: _________ 

 Scholarship Awarded: [ ] Yes [ ] No 

 Amount Awarded: $_________ 

 Date Parent NoƟfied: _________ 

 


