
SUNSET CHURCH SUMMER DAY CAMP 
3638 LAWTON STREET, SAN  FRANCISCO, CA  94122-3008 

415-734-1739       camptoons@sunsetchurchsf.org      www.camptoons.org 
 

2024 Scholarship Application (Due by May 5, 2024) 
 

Full or partial scholarship is granted to those who are unable to cover the full tuition for their child(ren)  
for hardship reasons.  We ask that you contribute what you are able to as long as it is not a burden on you.  
Please indicate below the amount that you are able to cover per child.  You may list a flat amount to cover 
all the weeks your child will enroll in or a per week amount.  
$_________ per week per child  or  $__________ per child for all weeks enrolling in. 
 

Please Print Clearly.  

 

Parents/Guardian’s Name: ___________________________________________________________________ 

 

Address: __________________________________________ City and Zip: ____________________________ 

 

Home Phone: ______________________________________ Cell Phone: _____________________________ 
 
List the name and grade of your child(ren) you are requesting scholarship for: 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Employment Status: 

 

Mother/Guardian:   Unemployed   Full Time   Part-Time – How many hours per week? _____ 
 

Father/Guardian:    Unemployed   Full Time   Part-Time – How many hours per week? _____ 
 
Household Income  
Attach current W2 form or first 2 pages of tax return to verify income.  
(Applications without proof of income will not be processed.) 

 
Number of Household Memebers ______   Annual Combined Household Income: ________________ 
 

Does your child(ren) qualify for Free or Reduced Lunch at school?   Yes   No 

Do you receive any public assistance (CalFresh, welfare)?   Yes    No 
 

Reason Applying For Scholarship: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
 
Parent/Guardian's Signature: ______________________________________  Date: ______________ 
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