
Flying Deer Nature Center  
Financial Assistance Application  

 
Deadline for submission for Summer Camp 2010: April 15, 2010 

Please mail to Flying Deer Nature Center, 5 Abode Rd., New Lebanon, NY 12125 
 

All applicants are given equal consideration without regard to race, creed, or 
sexual orientation. 
 
Camper: 
First Name  _____________________Last Name______________________________ 

Address _______________________  City ________ State _____ Zip______________  

Home Phone _______________ Birth Date  ____________  Age __________________ 

o New Camper    o Female  
o Returning    o Male 
 
Parent/Guardians: List each parent or guardian who is fiscally responsible for camper.  
 
First Name  ______________________  Last Name ____________________________  

Relationship:  o Mother  o Father    o Other  ___________________________________   

Job Title ___________________  Employer ___________________________________   

Email Address___________________________________________________________ 

 

First Name  ______________________  Last Name ____________________________  

Relationship:  o Mother  o Father    o Other  ___________________________________   

Job Title ___________________  Employer __________________________________   

Email Address__________________________________________________________ 

 

Monthly household income_(including child support)____________________________ 

Number of children in household________ Number of adults in household___________ 

What program(s) does the child wish to attend?________________________________ 
 
Indicate the amount of tuition assistance required.______________________________ 
 
Why do you feel your child needs a scholarship? Please explain explanations or 
circumstances you would like the committee to consider when reviewing your childʼs 
application.  
_______________________________________________________
_______________________________________________________
_______________________________________________________ 



Why is it important for your child to attend this program? What do you hope they will gain 
from the experience? 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 
I have read and completed this form to the best of my ability and certify that all 
information included is accurate.  
 
Signature of Parent/Guardian   
 
____________________________________________Date______________________  
 
 

FDNC Financial Aid Policy 
 
FDNC values enrolling children and adults thirsty for nature connections who for 
financial reasons would not otherwise have the opportunity to participate. Toward 
that end we have established four financial assistance programs. 
 

1) Sliding Scale Tuition 
The actual cost of attending Flying Deer Summer Camp is indicated by the 
high end of the sliding scale. Parents are encouraged to pay the actual cost.  
However, if a family cannot afford it, they may choose to pay anywhere within 
the range. 
 
2) Financial aid  
Each season a limited amount of financial assistance is available through our 
fundraising efforts for families with financial need. Parents may apply for these 
funds via the financial aid form.   
 
3) Payment Plan 
Individuals who are able to pay full tuition, but cannot do so in a lump payment, 
may be able to establish a two-part payment plan through communicating by 
phone with office staff. 

 
Financial Aid Process: 
 
1.  All completed forms received by deadline are sent to Financial Aid committee 
to be reviewed within 2 weeks of application deadline.  
 
2.  Committee is comprised of board members reviews forms and makes a 
determination of need based on information given.  Applicants receive notice 
within 3 weeks of application deadline. 


