
TLC Scholarship Application 

CAMP 2010  
 

Trumbull Loves Children, Inc. 
P.O. Box 162 

Trumbull, CT  06611 
 
 

School: ____________________________ 
 

Date of Application: _________________ 
 

 
Trumbull Loves Children, Inc. would like to award qualified individuals scholarships towards fees for children 
attending TLC programs. In an attempt to provide this scholarship, we need to determine eligibility and the 
amount awarded to each family.  Please complete the following information and return to TLC.   
 
Please send to the attention of Ken McCabe, Executive Director; all information on this 

application will be held confidential. 
  
 
Child's Name: _____________________________________   Grade: ______ 
 

Child's Name: _____________________________________   Grade: ______ 
 

Child's Name: _____________________________________   Grade: ______ 
  
Other Dependents: ____________________________ 
 
 
Camp Needed:        Camp TLC K-8th grade         TLC Pre-School Camp 
 
Camp Weeks Needed: 
 

 Week 1     Week 2     Week 3     Week 4     Week 5     Week 6     Week 7     
 
 
Days Needed Per Week:   5      4           3   2 
 
 
Time Slot Needed (Pre-School Camp Only):    Camp Day:  7 AM – 4 PM     

                        Extended Day:  7 AM – 6 PM    
              
 
Camp TLC & TLC Pre-School Camp Weekly Fees:  (Please see Fee Schedule on Page 4) 
 
 
What would be your normal Weekly Fee? $________________ 
 
 
What amount do you feel you could pay with assistance?  $________________ 
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Parent Information: 
 

Father's Name:  
 
_____________________________________ 
 
Address: 
_____________________________________ 
 
_____________________________________ 
 
Occupation: 
_____________________________________ 
 
Employer: 
_____________________________________ 
 
Address: 
_____________________________________ 
 
_____________________________________ 
 
Length of employment: 
___________________________________ 
 
Gross Pay: ____________________________ 
 
Net Pay: ______________________________ 
(Please attach copy of pay stub) 
 
Paid:   weekly  bi-weekly  monthly 
 

Mother's Name: 
 
 _____________________________________ 
 
Address: 
_____________________________________ 
 
_____________________________________ 
 
Occupation: 
_____________________________________ 
 
Employer: 
_____________________________________ 
 
Address: 
_____________________________________ 
 
_____________________________________ 
 
Length of employment: 
_____________________________________ 
 
Gross Pay: ____________________________ 
 
Net Pay: ______________________________ 
(Please attach copy of pay stub) 
 
Paid:   weekly  bi-weekly  monthly 

 
Other sources of income:  (second job, child support, rental income, disability income, social  
 

security, etc. Please provide proper documentation.)  ____________________________________ 
 
_________________________________________________________________________________ 
 
Is there any other additional information we should know?  Please describe: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Trumbull Loves Children, Inc. does not discriminate against any race, color, and creed, national 
or ethnic origin. 
 
______________________________________ ______________________________________ 
Father's Signature     Mother's Signature 



Financial Information 
 
*All applicants must provide their signed & filed 2009 Federal Income Tax 
Returns with this application, along with all verified income.  Your application will 
not be processed without all the proper documentation of income and expenses.   
 
List all monthly expenses for your household.  Do not include any items that are payroll deductions. 
 
Loan Information Please attach a  copy of payment or coupon books 
  
Rent or Mortgage Payments $ 
Condominium Common Charges $ 
Car Loan $ 
Student Loans $ 
Home Equity Loans $ 

Total Loans: $ 
  
Utilities  
     Electric $ 
     Heat $ 
     Water $ 
     Cable TV $ 

Total Utilities $ 
  
Support  
Child Support Payments $ 
Dependents not living at home Name:      

  Age:      
Alimony $ 

Total Support Payments $ 
  

Other Expenses:  

  

Total Monthly Expenses: $ 

 
 
 
For TLC use only 
 
Date Received:  ____/____/____ Reviewed by: __________ Scholarship Applied: ________ 
 
Notification Date:  ____/____/____  Fee 1: $ _________  Fee 2: $ _________ 
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CAMP TLC 2010 FEE SCHEDULE 
 
   REGISTRATION FEE:       First Child = $50  2nd Child = $35  
 
 FULL-TIME RATES: 
 

5-days per week   1st Child: $245 per week 2nd Child: $219 per week 
 

PART-TIME RATES: 
 
4-days per week   1st Child: $220+ per week 2nd Child: $189+ per 
week 
3-days per week   1st Child: $163+ per week 2nd Child: $149+ per 
week 
2-days per week   1st Child: $118+ per week 2nd Child: $110+ per 
week 
 
+ $10 per field trip day 
    
**************************************************************************************** 

TLC PRE-SCHOOL CAMP 2010 
 

REGISTRATION FEE: First Child = $50  2nd Child = $35  
 
 FULL-TIME RATES: 

*Monthly Rate = 4 consecutive weeks.  Camp = 2 full months 
 
5-days per week 
Camp Day 7:00 am – 4:00 pm  Monthly Rate:  $734  Weekly Rate:  $184 
Extended Day 7:00 am – 6:00 pm  Monthly Rate:  $816  Weekly Rate: $204 
PART-TIME RATES: 
 
4-days per week    
Camp Day 7:00 am – 4:00 pm  Monthly Rate:  $588  Weekly Rate:  $147 
Extended Day 7:00 am – 6:00 pm  Monthly Rate:  $653  Weekly Rate:  $163 
 
3-days per week 
Camp Day 7:00 am – 4:00 pm  Monthly Rate:  $490  Weekly Rate:  $122 
Extended Day 7:00 am – 6:00 pm  Monthly Rate:  $526  Weekly Rate:  $132 
 
2-days per week 
Camp Day 7:00 am – 4:00 pm  Monthly Rate:  $359  Weekly Rate:  $90 
Extended Day 7:00 am – 6:00 pm  Monthly Rate:  $375  Weekly Rate:  $94 
  


