SHca . SCHOLARSHIP APPLICATION

Friends for life? FRIEND FOR LIFE SPRING CAMP™

spcalA’s Friends for Life Spring Camp™ is a week-long day camp for 10-14 year olds. Campers learn care and
responsibility for pets, respect for animals, and the beginnings of dog training — all while making new friends!
“Bulldogs” (ages 10-14) participate in advanced animal-related crafts, games that emphasize teamwork, and
work with shelter pets to learn dog obedience, agility training, cat socialization, and more.

Camp Hours: Monday - Friday, 8:30am—2:00pm. Drop-off begins at 8:15am, pick-up is promptly at 2:00pm.

Location: P.D. Pitchford Companion Animal Village & Education Center, 7700 E Spring St, Long Beach, CA, 90815
Cost: $450 per camper. There are a limited number of full and partial scholarships available. To be considered
for a scholarship, please fill out this form completely and return to the Violence Prevention Humane Education

Department using one of the following methods:

Email: humaneeducation@spcalA.com Have questions? Call us at 562-216-2545

Date: Parent/Guardian Name:

Child’s Name: Child’s Birthdate (Month/Day/Year):
Phone Number: Email Address:

Total Household Size: Annual Household Income:

Has your child been to camp before? @~ Yes ~ No If yes, when?

Has your child ever participated in any other spcalA Violence Prevention Humane Education programs before?

Yes _ No Ifyes, which program(s)? _ TLC _ Humane Education Elective  Pet Care Workshop
How did you hear about our camp scholarship?  Employee  spcalA Website
Other (Specify)
Do you have petsathome?  Yes  No

To complete your application, please attach and submit one of the following:
e Federal IRS tax return for most recent tax year (1040, 1040A, 1040EZ)
e Two most recent paycheck stubs for all working individuals in the household
e Public Assistance income verification letter
e W2 form
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