
2010 CAMP 
ELIGIBILITY 
GUIDELINES 

 
The following factors are considered when 

determining eligibility to receive a 
Summer Camp Scholarship 

 
1.) The child must live in the Clarkston 

Community Schools district. 
 
2.) The child must be school aged. 

 
3.) The child’s household income falls within 

USDA/Section 8 Guidelines. 
 

4.) The child must have a real desire for a 
camping experience however, would be 
unable to do so without scholarship 
support. 

 
5.) The child’s parent(s) or guardian(s) must 

be willing to support and participate in the 
child’s camping experience (i.e. 
transportation). 

 
Camp provides a week long camp experience to 
children who would otherwise not have the 
opportunity.  Camp provides activities which 
promote teamwork, leadership and social skills 

 

Return application and proof 
of income by May 14, 2010 to: 

 

CAYA Camp Committee 
6558 Waldon Rd. 

Clarkston, MI  48346 
CAYA 

 
Clarkston Area Youth Assistance was 
established in 1961 for the purpose of 
preventing juvenile delinquency and neglect in 
the Clarkston, Independence Township and 
Springfield Township communities.  With the 
help of local citizens, Youth Assistance tries 
to identify the needs of the community and 
implement programs that help both children 
and families.  Youth Assistance volunteers 
provide support in various projects and 
endeavors. 
 
 
Throughout the year CAYA holds fund raising 
events to support area youth.  The  3 main 
fund raisers are: Golf Outing, Bowling, and 
Clarkston Village Players Benefit Play. 
 
The County of Oakland does not discriminate 
on the basis of disability in admission or 
access to programs activities, or services as 
required by Title II of the Americans with 
Disabilities Act of 1990.  Oakland County is 
an E.E.O.E. employer. 

 
CLARKSTON AREA 

YOUTH ASSISTANCE 
 
Is a non-profit community service 
organization committed to strengthening 
youth and families by preventing and 
reducing juvenile delinquency, child 
neglect and child abuse through 
community involvement. 

SUMMER 2010 
CAMP 

APPLICATION 
 

 
 

CLARKSTON AREA 
YOUTH ASSISTANCE 

6558 WALDON ROAD 
CLARKSTON, MI  48346 

(248) 623-4313 
www.clarkstonya.org 

 
Clarkston Area Youth Assistance 

Youth Assistance is administered under the auspices of the Oakland 
County Circuit Court – Family Division and is one of 26 such 
county programs.  Clarkston Area Youth Assistance operates with 
the sponsorship of the Oakland County Circuit Court – Family 
Division, the Clarkston School District, Independence Township, 
Springfield Township and the City of the Village of Clarkston, and 
with principal funding supplied through the Oakland County Board 
of Commisssioners. 

http://www.clarkstonya.org/


APPLICATION 
 

Please return application and proof of 
income by May 14, 2010  

 
Child’s Name: 
 
_______________________________________ 
 
Male  /  Female  (Circle One) 
 
Birth Date:           /         /         / 
 
Address: 
 
_______________________________________ 
 
City, State, Zip: 
 
_______________________________________ 
Circle One: 
Independence Township 
City of the Village of Clarkston 
Springfield Township 
 
School:  ________________________________ 
 
Present Grade:  __________________________ 
 
Parent/Guardian’s Name: 
 
_______________________________________ 
 
Home Phone:  ___________________________ 
Work Phone:  ___________________________ 
 
Relationship to Child: _____________________ 
 
Alternate Contact and Phone: 
 
__________________________________ 

FINANCIAL INFORMATION 
 
Annual Household Income and Source: 
 
__________________________________ 
 
__________________________________ 
 
Number of People in Household: 
 
__________________________________ 
 
Please attach one or more of the following 
as Proof of Income.  Applications without 
Proof of Income cannot be considered. 
 

1. W-2 (last year’s Federal Income 
Tax Return). 

2. Disability or Social Security 
Statement. 

3. Last three (3) Pay Check Stubs. 
4. Other  ______________________ 

 

QUESTIONS 
 
Would your child prefer day camp or 
overnight camp and why would you like 
your child to attend camp this summer?  
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 

QUESTIONS (cont.) 
 
Has your child ever utilized Clarkston Area 
Youth Assistance services before? Example: 
Prior Camp Scholarship, Mentors Plus, 
Bridgewater Apts., or Financial Assistance.   
If so, please list what service & when 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
Is there any other important information you 
would like the Camp Committee to consider? 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 

Please note that the submission of 
an applications does not 
guarantee a Summer Camp 
Scholarship. 
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