
 

 

 

Summer Camp Reduced Fee Scholarship Application 
 
The City of Savannah is responsible for developing and providing affordable, convenient, access to quality recreational programs and 
opportunities that enrich the quality of life of residents. Summer Camp programs are available to the entire community and we strive to 
ensure that everyone has an opportunity to participate. The financial assistance scholarship program is based on the guidelines set 
forth by the Board of Education for the free and reduced lunch program. 
 
Summer Camp Year: _______ Summer Camp Program Location: ________________________________________________ 
 

Who is eligible? 
The Summer Camp Reduced Fee Scholarship is available for those participants that receive free or reduced lunch.  
 
Scholarship Recipient Requirements: 

• Parents must indicate which weeks their child will be attending : 
 

Week 1    Week 2   Week 3   Week 4 
 

• Participants must attend a minimum of 3 days out of each camp week supported by scholarship assistance. 
 

 
 
 
 
Parent’s First Name:  ___________________________________ Last Name: _______________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
City: ________________________________________ State: _____    Zip: _________     Aldermanic District: _____________ 
 
Enter each child’s information in the table and mark whether the child receives free or reduced lunch. 
 

Child’s First Name Child’s Last Name Date of Birth Grade School Free 
Lunch 

Reduced 
Lunch 

       
       
       

       
Please attach documentation, letter of approval that states your child receives free or reduced lunch.  
 
Letters of reduced or free lunch can be obtained at the Savannah Chatham County Public Schools System Nutrition office at: 

208 Bull St. Savannah, GA. 31401 
 

Reduced Lunch= 25% reduction in weekly camp fees 

Free Lunch= 50% reduction in weekly camp fees 

 

Date received ____/____/____  

 Completed Application  Proof of Income (Reduced Lunch Form) 

Received and Verified By (print name) 

___________________________________________________________________________________________ 

Date Approved ____/____/____ Approved By: ______________________________________________________ 

 

 


