
  Easterseals Wisconsin 

2025-2026 

Camp Wawbeek Summer 

Financial Aid Form 

Eligibility Criteria 

 Camper is not a sibling or buddy. 

 Camper does not reside outside of 

Wisconsin. 

 This is the only financial aid request 

made during this camp season. 

 Camper has contacted at least two 

organizations to request financial 

assistance for camp fee. 

 The form must be completed in its 

entirety and sent in prior to attending 

the session. 

Easterseals Wisconsin reserves the right to 

refuse financial aid to an applicant for not 

meeting criteria.  We do not award financial 

aid prior to being accepted to a camp 

session. 

Complete & Mail 

Financial Aid Form to: 

Easterseals Wisconsin Camps 

Attn: Camp Billing 

1468 N. High Point Rd., Ste. 202
Middleton, WI 53562

Camperships are awarded based on financial need and the 

availability of funds on a first come, first served basis. Applicants are 

required to attempt to secure financial assistance through other 

sources by contacting a minimum of two organizations (see the 

“Funding Information” page of the application for ideas). Campers 

must apply each year--- preferential treatment is not given to 

applicants who have received financial aid in the past. 

Camper Name:  

_______________________________________________________ 

Does camper reside in a group home or supported living 

arrangement?  Yes No 

Does camper receive any financial assistance from local, state, or 

federal government?  Yes No 

Has the camper received financial aid in the past?  Yes No

Annual Household/Camper (if adult) income level (check one): 

Below $18,000 $33,001 - 38,000 

$18,001 - 23,000 $38,001 - 43,000 

$23001 - 28,000 $43,001 - 50,000 

$28,001 - 33,000 Over $50,000

Applicants are strongly encouraged to attempt to pay as much 

toward their camp fee as possible. The more that you are able to 

contribute to your camp fee, means more funds are available to send 

other campers that are in financial need to camp. Financial aid can 

only be requested once per camp year (September 1 - August 31). 

Camp Session Fee: $___________ 

Amount camper can pay towards camp session fee: $_________(-) 

Amount other sources can pay towards camp session fee: $_________(-) 

Amount requested in financial aid: $_________(=) 
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Statement of Need 

Please provide an explanation of why this amount of financial aid is being requested. 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Commitment 

Please list organizations you have contacted in an attempt to obtain additional funding. You are required to contact at 

least two organizations to be eligible to receive financial aid.  

Organization Name:_____________________________________________________________________________ 

Contact Person :_______________________________________________________________________________ 

Address:___________________________________________City:________________State:______ Zip:_________ 

Phone:(_____)__________________E-mail:_________________________________________________________ 

Organization Name:_____________________________________________________________________________ 

Contact Person :_______________________________________________________________________________ 

Address:___________________________________________City:________________State:______ Zip:_________ 

Phone:(_____)__________________E-mail:_________________________________________________________ 

Organization Name:_____________________________________________________________________________ 

Contact Person :_______________________________________________________________________________ 

Address:___________________________________________City:________________State:______ Zip:_________ 

Phone:(_____)__________________E-mail:_________________________________________________________ 
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