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Please complete this application form and return it to us.  We will notify you regarding the success of your application within 3 weeks of receiving it.  Written notification will include a unique code to be quoted when arranging your booking, which must be made within 14 days or the offer will expire.  If successful, we will do our best to ensure that there will be places available on some or all of the weeks at the camp you require, however please note that depending upon demand your preferred dates may not necessarily be available.

1. Your Contact Details
	Title
	
	First Name
	
	Surname
	

	Address
	
	

	Town
	
	Postcode
	

	Home Tel.
	
	Mobile
	

	Email
	
	Work Tel.
	


Please indicate where you heard about the Supporting Families Programme
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Brochure
Foster Care Service
Hospice

Other Professional
Friend


School

Support Worker

Charity

Other, please state ………………………………………………
2. Children’s Details

*Please enter the number of weeks you are requesting for each child at the subsidised rate  
	First Name
	Surname
	Date of Birth
	Gender
	Swimming Ability
	School
	No. of Weeks*

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please add any additional children’s details on the reverse of this form
If you are applying for children with any medical or behaviour issues that will assist us to care for your child you must provide details below.  Please note incorrect information may affect insurance cover. 
[image: image1]
3. Your reasons for applying for an assisted place
Please use the space below to give your reasons for applying for assistance.  The information you give will be confidential.  
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Please give details of your annual household income. This must include any benefits or tax credits you receive e.g. child benefit, child tax credit, working family tax credit, job seekers allowance etc.  Failure to give accurate information may jeopardise your application.
£0 – £10,000 (   £11,000 –£15,000 (   £16,000 – £20,000 (   £21,000 – £25,000 (   £26,000 – £35,000 (  £36,000+ (
Important Information: In order for us to assess your application please provide written proof of your circumstances e.g. tax credit or income support information, or a letter of support from a school official or other agency.  The more information you supply will enable us to ensure we award you the appropriate level of subsidy.  Photocopies are acceptable and original copies will be returned on request
Declaration:  I confirm that the information given in this application, to the best of my knowledge, is true and complete.  I am willing to provide further proof of my circumstances if required. 

Signed:_____________________________________________________________________Date:_________________________________

Please return to:  King’s Camps, Osborne House, 47 Snaithing Lane, SHEFFIELD, S10 3LF
Tel: 0845 643 5261  Fax: 08700 429 321  Email: info@kingscamps.org Web: www.kingscamps.org






Non-swimmer	(


At least 10m	(


Up to 25m	(





Non-swimmer	(


At least 10m	(


Up to 25m	(





Non-swimmer	(


At least 10m	(


Up to 25m	(

















King’s Camps is part of The King’s Foundation Ltd, a registered 


charity no. 1105460 Company no. 05099069








