CAMP FEES SPONSORSHIP REQUEST FORM

olment form and s
ections are required
your child could miss out

SOME BASIC DETAILS

Campcr's Name: |

Your Full Name:
Your Postal Address:

CYC

WAIHOLA

Your Email Address:

|
|
Your Phone Number: |
|
|

Your relationship to camper:

Name of Camp Attending: |

Dates of Camp Attending: |

Have you completed a camp enrolment form for this camp?®

D Yes D No —> Please complete an enrolment form before continuing

Please tell us why you need sponsorship for camp fees:

OSCAR CHILDCARE SUBSIDY

Have you ever applied to Work and Income for the OSCAR childcare subsidy?*
D No —> Does your family have at least one paren{/carcglvcr can stay home and care for the children alurmg the week of

camp?

D Yes —=> It is likely you do not qualify for OSCAR subsidies - however you can still call 0800 559 009 to check

D No —> Please answer the following questions...
D DO NOU have one Cl’llld ano{ yOUT‘ WCCkly Famlly income ]DEFOY‘C Jtax is lCSS Jcl'\an $ ‘TOO?

D Do you have two children and your weekly family income before tax is less than $16007
D Do you have three or more children and your weekly family income before tax is less than 518007

Do you have special circumstances where you need to care for a sick pariner or need to attend
regular medical treatments?

If you answer yes to any one of the above questions, then you may qualify for OSCAR subsidies towards camp fees -
lease call 0800 559 009 to arrange an OSCAR form to be sent to you, complete it and let the CYC office know if you
are applying.

D Yes = Have you ever qualified for the OSCAR subsidy?

D Yes => Please apply for OSCAR subsidies again by calling 0800 559 009 to arrange an OSCAR form to
be sent to you and ask for the request to be put on record

1. Complete the form and return it to Work and Income before camp starts.
2. Let the CYC office know if you are applying.

You will then need to wait until after the camp is over and the OSCAR subsidy has been
approved (or declined) with subsidy payments made before you applying for sponsorship if
you still require it.

DNO —> FPlease tell us why the OSCAR subsidy was declined..

Please note:
* OSCAR Child-care subsidies are applied based on family income and work/study hours and may not cover full camp fees.
» For more information about OSCAR subsidies and current income rates please visit: http://www.workingforfamilies.govt.nz/childcare-assistance/




OTHER FUNDING SOURCES

Do any children in your family currently receive the Child Disability Allowance? ¥

D No Yes —=> All the children within the family will qualify for camp fees to be paid by Work and Income - please call 0800
559 009 to arrange and let the CYC office know.

Ls your family associated with or attend a church?®
D No —=> Please continue on to step four

D Yes —> Please give us your church details so we can seek sponsorship from them if available
Chur‘ch Name=

Church Address:

Pastor’s Name:

Pastor’s Phone:

Pastor’s Email:

Ls your family associated with or clients of any of the following organisaﬁons?*
D Strengthening Tamilies D Presbyterian Support

D Anglican Family Care D Salvation Army

FINANCIAL SITUATION

What is your families weekly income after tax?

~——" How many people are in your family living at home?¥

|:| Adults |:| Teenagers (I - 18 years old) |:| Children (0 - 10 years old)

Ts anyone in your houschold on a benefit and if so, which one? ¥

How much can you afford to pay towards the camp fees so that the sponsorship fund can benefit more?*

DECLARATION

e I declare that the supplied information is correct and accurate to the best of my knowledge.

o T understand that the supplied information will be used by CYC Waihola for the allocation of sponsorship
funds only. It will be kept on file for auditing purposes even after the camp has past. Financial Situation
Information from Step 4 will be kept confidential 1o CYC Waihola staff for the purposes of allocaling
sponsorship funds fairly. Other supplied information from Step 1, 2 & 3 maybe used to approach agencies such
as churches and support organisations for assistance on your behalf for the sponsorship of camp fees.

Caregiver’s Name: | *l

Caregivers Signa’curm | *l

Date:

I *]

Last Update: October 2015
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