
Quarry Hill Nature Center Scholarship Application 
                    

We have received your registration for camp. You have requested a scholarship for your 
child/children. Scholarships are made possible thanks to individual donors and grants given 
to the Friends of Quarry Hill Nature Center.   

                                All of the information on this form is kept strictly confidential. 
 

This application must be completed and returned to the Nature Center within 10 days of receipt to assure placement 
of your child in the requested camp.  For your convenience a return envelope has been included. 
         

(Please PRINT clearly) 
Full legal name of parent/guardian(s): ___________________________________________________________________________ 
 
Address _____________________________________________________  City ____________________ State ______   Zip _______    
 
Home Phone__________________   Cell_____________________   Email_______________________________________________ 
 
Child’s First & Last Name ______________________________________Date of Birth ____________ School____________________ 
 
Child’s First & Last Name ______________________________________Date of Birth ____________ School____________________ 
 
Additional children may be listed on a separate piece of paper and attached to this application. 
 

Qualification 
Any child whose family meets the income eligibility guidelines for the Federal Free and Reduced Lunch Program qualifies for a camp 
scholarship. Each child may receive one scholarship per camp season.  
 

 
 

All applications must verify their eligibility by attaching ONE of the following documents:  
 

 A copy of your official school letter stating your family qualifies for the Federal Free and Reduced School Lunch program.  
This letter can be obtained by contacting your school office or the student nutrition office within your school district.  

OR  

 Proof of income. Examples include a most recent pay stub, a stub from an unemployment check or a copy of last year’s IRS 
1040 form with social security numbers blacked out.  

 

PLEASE NOTE:  
When the office has received the below requirements, you will be contacted with a scholarship code to use at registration. 
 

PARENT/GUARDIAN SIGNATURE REQUIRED 
Before signing please check: 

□   I have attached a copy of my letter stating that my child qualifies for the Federal Free and Reduced School Lunch     
     Program to this form OR I have attached some form of proof of income. 

 □   I have completed all of the questions on the back side of this page 
 
 SIGNATURE _____________________________________________________   DATE_____________________________ 

  

2022 Office Use Only: 
 
Date Received   ______ 
 
Verification   _____ 
 
CB _____ 
 

 
 


