
$eren&~ity.1\J&S ~Qnc~. Inc.
P.O. Box 86 4J Lynn, NC 28750 ~ 74 Rosewood Lane Columbus, NC 28722

828-894-3370 if 828-817-1544 g serendipitykids@gmail.com

Financial Assistance Application

We are pleased to offer financial assistance to families who demonstrate a need. In addition to submitting a
F' 'IA' A r . bmi d financial licatimancia ssistance .pp: ication, you must su nut requeste mancia status as per appl ication.

Name oflchild:

Date of Birth: . School Grade:

Mailing Address:

Physical Address:

Mother/Guardian Full Name:

Father/duardian Full Name:

List all residents in home and relationship to above child:

Name of Household Member Relationship to Child Under 18 Over 18

I
I

I

I
I
I

I
Is anyone in the household on financial support through DSS (Please circle)? YES NO

Has child been on either of the following (Please circle): Reduced Lunch Program Free Lunch Program
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You must provide proof of income with one of the following for all residents 18 or above listed on reverse side
living in household:

• Previous year's IRS report
• All pay stubs for the last two months
• Letter from your employer stating your income
• You must provide proof of school lunch program with a letter from the school appropriately signed.

After reading each of the following statements, I certify that:
• I understand that I am responsible for paying a share of my childcare costs to Serendipity Kids Ranch

Outdoor Camp and that failure to do so may result in the loss of childcare.
• I understand that my eligibility will be redetermined every six months or as needed.
• I will report any changes to employment within five business days. Failure to report changes in a timely

manner may result in losing financial aid privileges.
• I understand the information provided may be checked with State agencies, and if inconsistencies are

discovered, the processing of my application may be delayed or denied.
• All of the information provided above is true, correct, and complete.

Applicant Signature Date _
................................................. , ..............•.......................•.......................•.......•..............................................•.........................................................................................................................................................................................................................................................
FOR OFFICE USE ONLY

Name of Camper:
Number in Family Gross Monthly Income Percentage for Childcare

Monthly Dollar Amount for Serendipity Kids Ranch Outdoor Camp

Weekly Dollar Amount for Serendipity Kids Ranch Outdoor Camp

Daily Dollar Amount for Serendipity Kids Ranch Outdoor Camp

Proof of Income Provided:

Approved by:

Serendipity Kids Ranch Outdoor Camp Fee Schedule
Full pay based on youngest attending in family

After School will be half the listed amount; Half day of school will be 3/4 listed amount
First Child Second Child Third Child

Preschool (Monthly) $520 $416 $312
Preschool (Weekly) $120 $96 $72

Preschool (Daily) $25 $20 $15
School-age (Monthly) $443 $354 $266
School-age (Weekly) $102 $82 $61

School-age (Daily) $21 $17 $13
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