
 
 

FINANCIAL ASSISTANCE APPLICATION 
 

Please check one:​ [  ] New Applicant​ [  ] Returning Applicant 
 

Camper Name: __________________ 

Requested Camp Programs & Dates: 

_______________________________ 

_______________________________ 

_______________________________

_______________________________ 

_______________________________ 

Camper Name: __________________ 

Requested Camp Programs & Dates: 

_______________________________ 

_______________________________ 

_______________________________

_______________________________ 

_______________________________ 

Camper Name: __________________ 

Requested Camp Programs & Dates: 

_______________________________ 

_______________________________ 

_______________________________

_______________________________ 

_______________________________ 

 

Parent/Guardian 1 

Relationship to Camper:_____________________ 

Name:____________________________________ 

Address: __________________________________ 

   __________________________________________ 

Home phone: ______________________________ 

Email: ____________________________________ 

Occupation: _______________________________ 

Company: _________________________________ 

Number of years at current occupation: _________ 

Number of dependents: ______________________ 

Parent/Guardian 2 

Relationship to Camper:_____________________ 

Name:____________________________________ 

Address: __________________________________ 

_________________________________________ 

Home phone: ______________________________ 

Email: _____________________________________ 

Occupation: ________________________________ 

Company: __________________________________ 

Number of years at current occupation: _________ 

Number of dependents: ______________________ 

 
If you have any children in college or private school, please list the student’s name, school, and the amount you 
contribute toward tuition. 
 
Student Name ________________________________School _______________________Contribution ____________  
 
Student Name ________________________________School _______________________Contribution ____________ 

 



INCOME 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ 2025​ ​            2026 (Estimated) 

2025 Combined Yearly Income Earnings (as reported on W-2 or 1099): ___________________​ ________________________ 

       Child Support or Alimony Income: ___________________​ ________________________ 

      Additional Income (Rental Property, Business, Social Security, etc): ___________________​ ________________________ 

 Total Income: ___________________​ ________________________ 

 

EXPENSES & LIABILITIES 
 

Housing – Rent / Own (Circle One): 

Vehicle – Rent / Own (Circle One): 

Credit Card Payments: 

Child Support or Alimony: 

Tuition: 

Loans (Student, Home Equity, Etc.): 

Other __________________________________________: 

Other __________________________________________: 

Monthly Payment 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

 

What amount do you feel comfortable contributing to your camper(s) tuition cost? _________________________________ 

 

In order for your application to be considered*: 

●​ The camper registration must be completed through the online portal following completion of your 
application 

●​ Copies of the following documents must be included: 
o​ Season Account Statement 

▪​ Available in your Summer at Park Camper Portal 

o​ One of the following income verification documents: 
▪​ Most recent Federal Income Tax filings (W-2 and/or 1099) 
▪​ Two most recent paycheck stubs 
▪​ Current statement of award or benefits for TANF, SSI, or other public assistance 
▪​ Two most recent unemployment check stubs 
▪​ Two most recent months bank statements 

*Please note that the Financial Assistance Committee reserves the right to request a copy of your completed taxes at a later date if 
additional information is required during the review process. 

 

 

Signature Parent/Guardian 1: __________________________________________________Date: ____________ 
 

Signature Parent/Guardian 2: __________________________________________________Date: ____________ 

 

Submit the completed application and accompanying documents to the Summer at Park Office via  

email (summerprograms@parkschool.org) or mail (Summer at Park 255 Goddard Ave, Brookline, MA 02445) 

https://summeratpark.campbrainregistration.com/
mailto:summerprograms@parkschool.org

