
Verdugo Hills Council  Boy Scouts of America  
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Camp Fee Assistance Form 
The Verdugo Hills council wants to make sure every youth has an opportunity to fully participate in our program and give 

every family an opportunity to have their youth registered. Please fill out all the sections below. The council strives to raise 

enough funds to grant every assistance request and is committed to not turning any family away. This information is 

primarily used by anonymizing and combining it to show donors who we are helping.  

In the event we cannot grant every request, some information below will be used to determine who will receive assistance 

based on need. 
 

Camp or Activity (can include multiple):  
 

Note: Financial Assistance is not awarded for any camps until the year that the camp is being held. If you mark a camp 

during the fall, you must re-apply in the new year for the camps the following year. 

 

Scout’s Name: ___________________________________________ Date of Birth: ____________________ Gender: _____________________ 

Unit Type (Pack, Troop, Crew, Ship, Post, or Club): __________________________ Unit Number: ________________________________ 

Scout’s Current Grade Level: _____________________ Most Recent Report Card Grade for Math: ____________ English: ____________ 

Parent/Guardian Names: ____________________________________________ Address: __________________________________________  

City: ______________________________ State: _______ County: ____________________________________ ZIP: ______________________ 

Phone: _________________________________ Email: _________________________________________________________________________ 

Parent/Guardian of Employment Situation: _______________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 
Annual household Income including child support, alimony, and government assistance: $__________________________________ 

Our family will provide $________________ toward our Scout’s membership. 

Please answer the questions below and explain your answers. Attach an extra sheet if necessary. Yes No 

Does the Scout’s family receive government assistance? Explain:   

Does the Scout live in a single-parent household?   

Does your Scout have any disabilities? Explain:   

Has the Scout participated in council product sales (like the popcorn sale)? Which years and how much did 

the Scout sell? Explain: 

  

Does the Verdugo Hills Council have parental permission to share this info with government entities or 

foundations to assist with fundraising efforts? 

  

 

Scout’s most recent report card grade in Math ________________________ Reading/Language Arts ________________________ 

How long has your Scout been in Scouting? _______________________________________________________________________ 

Number of children under 18 in household? _______________________________________________________________________ 

 

__________________________________________________________________________          _________________________________________ 

Signature for parent or guardian Date 
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For Unit Use Only 
Our unit would like to request assistance for this Scout. 

 

__________________________________________________________________________          _________________________________________ 

Signature for Unit Leader or Committee Chair Date 

For Office Use Only 

 

I would like assistance of $_____________ for this member and these programs. 

 

 

__________________________________________________________________________          _________________________________________ 

Signature for Field Staff Member requesting Date 

 

Approved by District Director 

 

__________________________________________________________________________          _________________________________________ 

Signature for District Director Date 
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