FCSS
Strathmore Strathmore

Support Services

Summer Camp Scholarship - Check-Off Sheet

Information Provided:

[l Parent/guardian info complete
[ Child info complete

[0 Alberta Health Card included

[1Household size + income entered

Attach:

[CONotice of Assessment

O Child Tax Benefit

OSocial Assistance/AISH (if applies)
[0Child’s Health Care Card

[OShort explanation written

[1Signature + date added

The information on this form is being collected in accordance with the Municipal
Government Act and will be managed in compliance with the Access to Information Act
(ATIA) and the Protection of Privacy Act (POPA). If you have any questions about the
collection of your information, please contact the Town of Strathmore's ATl Coordinator at
403-934-3133.
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Strathmore Summer Camp Scholarship Application

Overview

Strathmore FCSS, in partnership with the Strathmore Motor Products Sports Centre,
is offering limited scholarships for children aged 6-12 years old to attend one week
of summer camp.

The goal of this program is to ensure all children have equal opportunity to
experience fun, friendship, and personal growth through summer programming,
regardless of financial circumstances.

Program Details
o Eligible Ages: 6-12 years old
e Camp Weeks Available: 9 weeks (please indicate your preferred week(s) below)
o Scholarship Covers: Full cost of camp registration
e Selection Process: Applications will be reviewed to determine eligibility.
e Income Eligibility: Families must meet the Low-Income Cut-Off (LICO) threshold
(see chart on final page).

To hold a spot for your child in camp please complete this application and submit it

to FCSS, then call and inform Strathmore Motor Products Sports Centre at
(403) 361-2121 to hold your spot.

Section 1: Parent/Guardian Information

Parent/Guardian Name(s):

Parent/Guardian Name(s):

Address:

City: Postal Code:

Phone Number:

Email Address:

Preferred Method of

Contact: [1Phone [CJEmail
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Section 2: Child Information

Child's Full Name:

Date of Birth: Age:

School Attending;:

Grade:

Alberta Health Card #:

Has your child attended

this camp before? LIYes ONo

Section 3: Camp Week Preference: 1 being most desired, 9 being least

[ose [ s ) wwe  J[en]

Week 1 June 29 - July 3 Water Fun (excluding Canada Day)
Week 2 July6-10 Splash and Play (Swim Lessons)
Week 3 July 13-17 Sport and Explore

Week 4 July 20 - 24 Multi-Sport Adventure

Week 5 July 27 - 31 Splay and Dash (Swim Lessons)
Week 6 August 4 -7 Neon Days (excluding Heritage Day)
Week 7 August 10 - 14 Balls and More

Week 8 August 17 - 21 Olympic Days

Week 9 August 24 - 27 Let's Celebrate
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Section 4: Household and Financial Information

This information helps us determine eligibility based on the LICO (Low-Income Cut-
Off).

The child must live in the same household as the parents / guardians.

All information is kept confidential.

Number of people in household: #

Total household income: $

Please attach the following documents as proof of income:
¢ Notice of Assessment (most recent tax year)
e Child Tax Benefit statement
e Social assistance or AISH statement
e Child's Alberta Health Care Card

(Documents will be securely destroyed after review.)

Section 5: Supporting Information

Please describe your family's current situation and why receiving this scholarship
would be meaningful for your child and family.

Consider including details such as:
e How attending camp would benefit your child’s social, emotional, or physical
well-being
e Any challenges your family is currently experiencing (financial, health, social, etc.)
e Why this support is important for your child this summer
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Response (attach additional page if needed)
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Section 6: Acknowledgements

Please read and check each statement:

[ I confirm that the information provided is true and accurate to the best of my
knowledge.

]! understand that submission does not guarantee funding.

[l consent to the collection and review of my information by the FCSS / Recreation
departments for eligibility determination.

]! understand that incomplete applications will not be processed.

Signature of Parent/Guardian:

Date:

Submission Information
Completed applications can be submitted via email or in person

o Emailed: fcss@strathmore.ca

¢ Dropped off: Strathmore FCSS Office - 1 Parklane Dr., Strathmore, Alberta
e Deadline: Opens January 2™, 2026 | Closes March 31, 2026
Should your child not be selected, you will either pay for the spot held within 7 days

or withdraw your child.
(Please check for additional information)

o | would like to receive additional information on FCSS and Town of Strathmore
services.
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Appendix A: 2025 LICO (Low-Income Cut-Off) Scale - Before Tax

Size of family unit Current dollar range

2 persons $26,161 to $38,003
3 persons $32,161 to $46,720
4 persons $39,049 to $56,724
5 persons $44,287 to $64,336
6 persons $49,950 to $72,560
7 persons or more $55,612 to $80,785
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Size of family unit

Rural
areas outside CMA
or CA

Census agglomeration (CA)

Census metropolitan area (CMA)

Fewer than 30,000
inhabitants

Between 30,000
and 99,999
inhabitants

Between 100,000
and 499,999
inhabitants

500,000
inhabitants or
more

Current dollars

1 person 21,014 23,907 26,127 26,290 30,526
2 persons 26,161 29,761 32,525 32,727 38,003
3 persons 32,161 36,587 39,986 40,234 46,720
4 persons 39,049 44,424 48,550 48,851 56,724
5 persons 44,287 50,384 55,064 55,404 64,336
6 persons 49,950 56,825 62,103 62,488 72,560
7 persons or more 55,612 63,266 69,143 69,571 80,785




	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	I would like to receive additional information on FCSS and Town of Strathmore: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Child's Full Name: 
	Age: 
	School Attending: 
	Grade: 
	Alberta Health Card #: 
	Number of people in household: 
	Total household income: 
	DD/MM/YYYY: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Signature: 
	Response - 3000 characters: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off


