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CASA Child Scholarship Application
Child’s Information

Full Name:

Address: Phone Number:
Foster/Kinship Provider Name:
Social Worker:
CASA:

Birthday: Gender: School: Grade:

Allergies: Medical Restrictions:

Other information that will help ensure this experience is a positive one for the child:

Camp/Activity Information

Name of Program:

Address of Program:

Program Contact Person:

Program Phone:

Thisisa [ Day Camp ] Residential Camp O Class |:| Other

What is the fee for this program?

How much of this fee is being requested of CASA?

What are the dates of this camp/activity?

How will participation in this program benefit the child?

CASA Child Scholarship Application

page 1 of 3

Rev Date 6.14.2023



initiator:amahlen@flatheadcasa.org;wfState:distributed;wfType:email;workflowId:c3b612478970394382bc6bc4fca45a07


IDS FLATHEAD COUNTY

How will the child be transported to and from this program?

Is this transportation reliable? |:| ves [ No
If not, what is the backup plan?

Miscellaneous Information

If this request is for a residential camp or sports program has the child’s social worker been notified regarding this application? |:|

Yes |:| No

Have other sources of scholarships (such as the camp/activity program itself) been sought?

|:|Yes |:| No

If yes, what sources?

Please note: This application is solely for the purpose of obtaining a financial scholarship. It in no way
determines whether this camp/activity is an appropriate activity for this child. It is not an application to any
program nor does it ensure acceptance into any program.

It is the sole responsibility of the applicant to complete all aspects of the camp/activity program application
process.

Scholarships are limited. All applications will be reviewed as they are received. If the request for
scholarship is approved, the CASA for Kids program will notify the CASA volunteer and payment will be
issued directly to the program that the child has applied to. If the application is denied the CASA for Kids
program will notify the CASA volunteer as soon as the possible after the determination as been made.

The CASA for Kids program is in no way liable for any injuries, or other harm that may be incurred as a
result of participation in a camp/activity that is paid for with CASA for Kids scholarship funds.

Signature of CASA Volunteer Date

Signature of child’s parent/guardian Date
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CASA

Court Appelnted Special Advocates
FOR CHILDREN

CASA FOR KIDS FLATHEAD COUNTY

To be completed by CASA for Kids, Inc office only

Child is an active CASA case. |:| Yes |:| No

Child’s social worker, or social worker’s supervisor, indicates approval of child’s involvement in this activity/camp. |:| Yes |:|
No (Yes is mandatory if this is for a residential or sports camp).

Transportation is Dconfirmed [ not confirmed.

Alternative scholarship sources [ are available [] are not available.

Scholarship is Dapproved Ddenied.

CASA has been notified. |:| Yes |:| No

Notes:

CASA for Kids, Inc. Executive Director Date

Kinship Children Scholarship Opportunity

Are there other children residing with the CASA child who would benefit from participation in this program, but are financial ly
unable to do so? |:| ves LJ No

If you answered yes, would they have reliable transportation to and from this program?

|:| Yes|:| No

If you answered yes to both of the above questions please have that child’s parent/guardian complete a scholarship application for
a non-CASA child and submit it with the CASA child’s application to our office. These scholarships will be funded by a source
outside the CASA program, that source will be responsible for the acceptance and/or denial of the request. Submitting a
completed application in no away assures that the scholarship request will be granted. Scholarships are limited so it is suggested
that requests be made as soon as possible.
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