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Summer Camp Kinneywood/Winthrop House In-Town 

FINANCIAL ASSITANCE APPLICATION 
 

All Girls Inc. program fees are offered at a deep discount, due to the generosity of our funders, donors and the fundraising efforts 
of the board of directors.  

 
This financial assistance form is for families seeking additional assistance with summer program fees.   

Girls Incorporated awards summer financial assistance based on funds available.  
 
 

Note: Part 1 of the application is to be completed by the parents/guardians of the child. 
Please print clearly in ink and answer all of the questions to the best of your ability. 
Where the term “child” is used, it also refers to participants in the Winthrop House  
In-Town program. All information on this form is treated in a confidential manner. 
 
 

Part 1 

Section A: Applicant and Child Information 

 
Child’s Name: ________________________________________________ 
Parent/Guardian’s Name: __________________________________________ 
Address: _______________________________________________________ 
Daytime Phone: __________________ Fax: __________________________ 
Evening Phone: ________________________ Email: ___________________  
Child’s Date of Birth: __________________________ 
Child’s School: _______________________________ Grade: ______ 
 
Section B: Involvement (for information purposes only) 
 
Does the child attend Girls Inc.? ________ 
Please list any Girls Inc. activities in which the child is involved (After school drop in, 
Basketball, Swim Lessons, SMART Living, Leadership Academy etc) 
_________________________________________________________________ 
Has the child attended Camp Kinneywood or the Winthrop House In-Town program 
previously?  Yes___________ No___________ 
If so, which one(s) and for how many years? ________________________ 
How did you hear about the Financial Assistance Program (check all that apply)? 
Friends: ____________ Program Instructor: _____________ 
Newspaper: ___________ Sign: __________ Flyer: ____ 
Other (please explain) _______________________________ 
 

 
 
 
 

Summer Camp Kinneywood/Winthrop House In-Town  



FINANCIAL ASSITANCE APPLICATION  

 
 

 
Section C: Program Information 
 
Name of Program: (check one) Camp Kinneywood_____ Winthrop House_____ 
Dates of session: _______________________ 
 
 
Section D: Financial Information 
 
PLEASE NOTE: A 1040 income tax form and 4 weeks of paystubs (two weeks for individuals paid bi-weekly) are required for 
each working parent. SSI, SSDI, TANF and pensions are to be included when providing income verification. (Please provide 
copies only) 
 

Mother’s/Guardian’s Occupation/Position: _________________________ 
Company/Employer: ________________________ 
Annual Gross Income: ______________________ 
 
 
 
Father’s/Guardian’s Occupation/Position___________________________ 
Company/Employer: _________________________ 
Annual Gross Income: _____________ 
 
Other Income: ________________________ 
 
If you do not receive financial assistance, will the child still be able to attend camp? 
__________________ 
 
Section E: Family Composition 
 
Number in family: ___________ 
Single Parent Household? _________ Child Support? _________ Amount: $______ 
 
Will sibling(s) be attending camp? _____________ 
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Part 2 
This section is to be filled out by the child. Please use the space provided. 
 
1. Why do you want to attend this summer program? 

________________________________________
________________________________________
________________________________________ 
________________________________________
________________________________________
________________________________________ 
________________________________________
________________________________________ 
________________________________________
________________________________________ 
________________________________________
________________________________________
________________________________________
________________________________________ 
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FINANCIAL ASSITANCE APPLICATION  

 
 

Attestation 

 

 I/We are applying for Financial Assistance for our child from Girls Inc. 
of Worcester 

 

 I/We understand that this is a needs-based assistance fund. I/We are 
requesting financial assistance in sending my/our child/children to 
Camp Kinneywood of Girls Inc./Winthrop House In-town program. 

 

 The information provided in the application is true and correct to the 
best of my/our knowledge. 

 

 It is understood and agreed that if the child is dismissed early from the 
summer program due to an infraction of the program rules, the full 
amount of the scholarship received will be repaid to the Girls Inc. 
Summer Financial Assistance Fund. 

 
Parent/Guardian -Signature(s) 
 

 

 
 Parent/Guardian -Printed Name(s) 
____________________________________________________________ 
 

 

Date: ___________                                                             Thank you 

 
Mail or return to: 

 Girls Inc. of Worcester 
Attn: Dean Theodore 

125 Providence Street 
Worcester, Ma 01604 
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