Mandarin / Longleaf Summer Camp Scholarship Application

Please note: 100% scholarships are not available — funds are awarded based on a
sliding scale. Additional information may be requested to meet individual requests.
Scholarships are based on full program prices — additional discounts will not be
applied.

MUME
8 The Vision of Summer camp is that every child would have a safe and nurturing space,

DAY CAMP

and that families are rooted in a community that cares for each child individually.

Camp offers grade-level activities including Faith-Focused Activities, Praise & Worship, Inside & Outside
Sports/Games, Game Room, Character Counts, Expressions, Arts & Crafts, and Peace Room.

GENERAL PROGRAM INFORMATION
The Summer Camp offers programming Monday-Friday from 9:00 a.m. — 5:00 p.m. with extended times available.
Children need to bring lunch each day. More information can be found on our website: www.mumec.net.

Part 1: Personal Information Child Information

Child’s Name:
Grade Level (completed Spring 2026): Age: Date of Birth: / /
Which county does the child attend school: Duval St. Johns Clay County Other:

Your child/ren will need to pack lunch each day. Is this something you can provide? oYes o No

If you checked no, please explain:

Parent/Guardian Information

Name (s):

Address: Zip code:

Phone: - - Email:

Additional Phone: - - Additional Phone: - -

Parent(s) will be notified of application response through email. Be sure to include a valid email address.

Additional children and ages that live in the home. If additional children are interested in attending summer camp,
we will require paperwork on each child.

Name: Grade:
Name: Grade:
Name: Grade:
Are there additional household members in the home? o Yes oNo

If yes, please share more information:




Part 2: Financial Information:

Family income: Please include all sources of income when marking the yearly income information:
____Under $20,000 __ $20,000-$34,999 __ $35,000-$49,999 ____ $50,000-$64,999
__ $65,000-$79,999 _ $80,000-$94,999 __ $95,000+

| understand that | would be receiving a scholarship to reduce my weekly cost from $250.00 for elementary camp
or $290.00 for middle-school camp to a weekly reduction of 25%-75% off the summer camp cost. We need
additional information to make the best decision. Please take time to fill out the information below. The Summer
camp team will inform once decisions have been made.

Does your child qualify for free/reduced lunch or does the family receive public assistance? oYes o No

Please provide any additional financial information that would help with this decision (i.e., medical, housing,
employment):

Please share how this would benefit your student:

Please share how this would benefit your family:

PERMISSION and INFORMATION

| acknowledge the above information is correct and completed to the best of my ability. | understand the weekly
fees must be paid 7 days prior to each week to guarantee my child’s spot. | understand that failure to do so could
result in loss of my child’s weekly scholarship. As the parent of the approved camper, | agree to follow the camp
requirements for behavior, drop off, pick up, and camp procedures related to my camper.

| will submit all the required paperwork and weekly payment before my child starts their first week of camp.

Parent Signature: Date:

Church information: Mandarin UMC - 11270 San Jose Boulevard - Jacksonville, Fl- 32223
Camp Information: Camp Directors: Angie Engelthaler and Paula Coker Jones
Email: summerdaycamp@mumc.net
www.mumc.net

Camp administration only:



http://www.mumc.net/

