
Point Defiance Zoo & Aquarium 
Zoo Camp Financial Aid Application 2021 

 
 

 Financial Aid funds are provided based on financial need and/or special circumstances. Based 
on qualification and availability of funds, aid can range from 20% to 100% of the program fee. 

 Financial Aid funds are limited and each application will be considered on a first-come, first-
served basis. 

 Send scanned copy or photo of the completed application to: Cathleen.McConnell@pdza.org  

 
Camp Session:________________________________________________ Date(s):______________________________________  
 
Child’s Name:  ______________________________________________________  Birth Date: __________/__________/________ 
 
School most recently attended: ________________________________  City/State: _____________________________________________ 

    
Applicant’s relationship to child:          Parent              Guardian           Other:_______________    
 
Applicant ‘s Name_______________________________________________  Best Phone: ______________________________________ 
 
Address:_________________________________________________________ City:_______________________ Zip:_________________  
 
Email Address: ___________________________________________________________________________________________________ 
 
Child’s Address (if different from applicant): 
 
Address:_________________________________________________________ City:_______________________ Zip:_________________  

 
Total Annual Household Income: $_____________________   
 
 
Number of family members living in the home: Adults:_________________ Dependent Children:_______________ Total:_____________  
 
 
Explain any special circumstances: ____________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
I certify that all information on this application is true and complete. 
 
 
SIGNATURE: ______________________________________________________________________ DATE: _________________________ 

ZOO OFFICE USE ONLY  
 
Date Received:___________                  Amount Approved: $____________                /% ___             _____ 
 
 
Date Approved:____________                Approved By:_______                                                                    __ 


