ﬂ'\ em br e| |a’" 2021 JOHNSONBURG

"’ Embracing & Empowering Families SUMMER CAMP APPLICATION

Name of child:

(Must be 2™ Grade or higher in September)
Age: DOB: Sex (M/F) Grade in September 2021

Foster/Kinship Parent’s Full Name: (print clearly)

Address:

City: County: State: NJ Zip:
Phone Number (Day): (Evening):

Texting Allowed? (Y/N) Cell Phone Number:

Email Address (print clearly)

Signature:

Name of Child’s Caseworker:
Local Office:
Caseworker’s Telephone Number:

Caseworker’s email address (print clearly):
Attending any other camps in 2021? (Y/N)

Please explain why child would like to attend camp:

Please visit the Johnsonburg Camp website at www.campijburg.org or call the camp at 908.852.2349 to receive
a copy of their brochure and review the list of camping dates available. Please DO NOT complete camp
registration until you are notified by embrella. Those who register their child prior to receiving approval will be
responsible for the FULL cost of camp.

List your first, second and third choice below, including dates and camp program requested.
15t Choice
2" Choice
3" Choice

TRANSPORTATION TO CAMP IS NOT PROVIDED!
PLEASE APPLY BY FRIDAY, MAY 14, 2021.
Scholarship winners will be notified by June 18, 2021.
Send Completed Applications to:
Gabriella Pasquini, Program Coordinator
embrella, 101 College Road East 3™ Floor, Princeton NJ 08540
Or email to gpasquini@embrella.org or Fax 609.520.1515 QUESTIONS? CALL 609.250.6419
***¥ONLY SIGNED AND COMPLETED APPLICATIONS WILL BE CONSIDERED***

For Office Use Only: Date Rec’d Date Verified Approved/ Denied



