
Personal Information

Name of Child: _____________________________________________ Age: ____________________________

Date of Birth: _________________________________________      Male        Female

Parents’ Home Phone: (     ) _________________ Parents’ Work Phone: (     )______________

Address:  ____________________________________________________________________

City: ____________________________ State: ______________ Zip: ____________________  

E-mail Address: _______________________________________________________________

Week for which you are applying: _________________________________________________

Family Information: 

Father’s Name: __________________________ Occupation: __________________________

Mother’s Name: __________________________ Occupation: __________________________
 
Number of children in family (including applicant): ____________

Community Arts Education 
Scholarship Program: Children

1. Full or partial scholarships are available to children hoping to attend one (1) session of Saratoga Arts’ 
Camp Creativity, Imagination Rules, Theater Camp, or any school break camp at Saratoga Arts

2. The application must be complete and true. After scholarship is awarded, all other camp materials 
must be filled out in full and returned to The Arts Center.

3. Completed applications can be mailed to Kate Morse, Director of Education - 320 Broadway, 
Saratoga Springs NY 12866 or submitted electronically to kmorse@saratoga-arts.org

4. Applications take 1-2 weeks to process

Annual Family Income (please check one): 

Under 15,000 15,000 - 25,000 25,000 - 40,000

40,000 - 50,000      50,000 - 70,000  Over 70,000

Please provide a brief summary of your financial situation and interest in Saratoga Arts’ Summer 
Arts Camp on back of page: 

By signing below, I affirm that the information I have provided is true and correct:  

Signature: ___________________________________________   Date: _________________ 

 This information is requested solely for purposes of evaluating your application for a Saratoga Arts Community Arts Education Program 

Scholarship, and will be kept confidential. 

mailto:kmorse@saratoga-arts.org
mailto:kmorse@saratoga-arts.org


Community Arts Education 
Scholarship Program: Children

1. Please provide a brief summary of your financial situation: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Kids, what do you like most about art?  

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Kids, tell us why would you like to come to arts camp!  

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Camper’s Signature: _____________________________________________________


