The ROCC
SUMMER DAY CAMP PROGRAM

Child’s Name __________________________________DOB_________________

Address__________________________________​​​​​___   Phone_____-_____-_____

Emergency Contact # (other than # above) _____-_____-_____

Grade in School____________________Ethnicity: Non-Hispanic____ Hispanic_____

HOH Last Name___________________________First Name____________________

# in Household_______Total Household Income $___________________

Home Owner ____ Renter ____ Homeless ____ Other _____

Type of Family: Both parents in the home ___ Single Parent Female ___

Single Parent Male ___ Other ____

Please check any information needed about other programs and/or assistance that may be available through the ROCC (Regional Outreach Christian Center).

Utility assistance ___ Rent/house payment assistance ___ Clothing ___ Transportation ___ Food ___ Financial or budgeting training ___ Life skills classes (dealing with developing healthy emotions and relationships) ___ GED classes ___ One-on-one support for achieving goals ___ Basic nutrition/cooking classes ___

List all members in the household: 

___________________________________________________DOB________________

___________________________________________________DOB________________

___________________________________________________DOB________________

___________________________________________________DOB________________

___________________________________________________DOB________________

___________________________________________________DOB________________
___________________________________________________DOB________________
The Regional Outreach Christian Center attempts to serve the community through quality programs that provide appropriate and relevant outreach services to meet identified needs of children, adults, senior citizens, and families in an effort to develop self-reliant communities through the united efforts of many service organizations.

I certify that the information given on this application is true and accurate to the best of my knowledge and belief I understand that such information is subject to verification and I further realize that fraudulent or falsified information can result in the rejection of this application. I grant the ROCC (Regional Outreach Christian Center) the right to release information to, or receive information from, any other organization or service advocate for the purpose of helping my family and/or me.

Applicant Signature ____________________________________Date_______________

ROCC Staff Signature__________________________________Date________________

