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Potter League for Animals

Camp Scholarship Form

Child’s First & Last Name:

Parent/Guardian(s):

Address:

City: State: Zip:
Primary Phone: Secondary Phone:

Email Address:

Please indicate the camp sessions for which you are applying: (One scholarship per family, please)

SESSIONS:

(9:00AM — 3:00PM)

Grades 2-4 Grades 5-7

[ July 8-12 — A Day in the Shelter [ July 15-19 — A Day in the Shelter
[ July 22-26 - Pet Care 101 [ July 29 - August 2 — Pet Care 101
] August 5-9 — Pet Professionals ] August 12-16 — Pet Professionals

Scholarships cover the camp fee which is $300. If extended day care is needed, parents/
guardians are responsible for the $15 per day which is due at time of registration.

Potter League

Enriching Lives

87 Oliphant Lane Middletown, Rl 02842 www.POTTERLEAGUE.org
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As the parent/legal guardian, | am currently receiving financial assistance from the Rl state
government (RI Works/SNAP/GPA/TDI).

As the parent/legal guardian, | am currently receiving financial assistance from the federal government

(SS/SSI).
As the parent/legal guardian, | am currently receiving unemployment benefits/workers comp.
The child is currently in state care/custody.

If none of the above apply, please give a brief description of your financial need below.

Please tell us why your child would like to attend Camp Happy Tails.

| hereby confirm that the information contained in this application is true, complete, and correct. | understand
that completion of this application does not guarantee funding for my child. | further realize that the Potter
League for Animals has limited funding available and that | may be denied funding support. This application

will remain confidential.

Signature Date

Please return this form with a completed summer camp registration form to:
Potter League for Animals
Attn: Lisa Kellet
87 Oliphant Lane Middletown, RI 02842
or email lkellet@potterleague.org

Potter League

Enriching Lives

87 Oliphant Lane Middletown, Rl 02842 POTTERLEAGUE
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