
2017 Summer Camp Voucher Application 
You are applying for a voucher to be used for camp fees at a City of Jacksonville summer camp. This is not 
registration for summer camp. Registration for camp must be completed online at jaxparks.com beginning at 
noon on May 2, 2017. 

This voucher may be used as electronic payment when you register online. NOTE: Vouchers do not cover the $20  
non-refundable, per-session activity fee. This fee will be required for each participant at time of registration, no 
exceptions.   (Payment can be made online using debit or credit card.)

All applications are processed on a first come, first served basis due to limited funding.  Incomplete applications 
will not be accepted. All qualifying documents must be current year. 

Student ID number (required):  _________________________ 

Child’s Name: _____________________________________________________________________________ 

 Last                            First                              Middle 

Sex:  Male   Female DOB         /          /_______ 

Race: ___ Black/African American Household: ___ Single Female 

___ White/Caucasian ___ Single Male 

___ Asian ___ Dual Parent 

___ Filipino ___ Other 

___ Hispanic 

___ Indian 

___ Other 

Qualifying Type: 

Free Lunch        Reduced Lunch          Special Needs/IEP          Poverty Guidelines         McKay/First FL 

Children’s First 

         )           -        

Date Approved for Selection of free/reduced lunch:  ______________________________ 

Home Phone: (        )              -         Cell:   (           )          -          Work:  (  

Current Grade: ____________              Email address (required):  __________________________________ 

Name of School: ___________________________________________________ 

Parent/Guardian Name: __________________________________  Work Phone (        ) 

 - 

Complete Mailing 

Address:_________              ________________________________________________________________________________________________________________________________________ 

 Street 

_______________________________________________________________ 

 City    State     Zip Code                    over→ 

Does the child currently have health insurance?  Yes or No
____Yes, I would like someone from the Children’s Commission Cover 
Jacksonville to contact me with more information about Florida KidCare 
coverage for children under 19.
____No, I do not want to be contacted with Florida KidCare coverage 
information. 



Please note: Parent is responsible for any additional costs over the amount awarded.  Additional costs may 
include extended care, activity fees, or other miscellaneous expenses.   

Financial assistance for summer camp opportunities is available to low-income and special needs children. 

In order to be eligible for seats, children must be: 
• currently 5 years of age and entering first grade through rising ninth graders or up to 15 years of age.
• a Duval County resident,

 AND either: 

• Special Needs/Special Education:

• Form from school with current date (school year).
• A current diagnosis report from Nemours or other medical/psychological evaluation verifying the

child would require an IEP if enrolled in public schools.
• McKay Scholarship, Children’s First Scholarship (letter or form with child’s name and current date).

OR 
• Family Income at or below 185% of the Federal Poverty Level:

• Free and Reduced Lunch formal letter or form from school.
• A current copy of participant’s Heroes Scholarship letter.
• Verification household family income does not exceed 185% of the Federal Poverty Level.

(See chart below)

NOTICE TO ALL PARTICIPANTS SEEKING VOUCHER ASSISTANCE FOR JAXPARKS SUMMER CAMPS: Please note that 
all applications and required documentation must be presented in person at one of the designated sites: 

April 17 - 18, 2017 from noon to 6 p.m. at Mary Lena Gibbs Center, 6974 Wilson Blvd, 
32210 April 18 - 20, 2017  from 9 a.m. to 6 p.m. at Legends Center, 5130 Soutel Dr, 32208
April 20 - 21, 2017 from noon to 7 p.m. at Balis Center , 1513 LaSalle St, 32207

 Information sent by mail will not be accepted. 

185% of Federal Poverty Guidelines 
Number of People in 

Household Family's Income must be at or below: 
1 $21,978.00
2 $29,637.00 
3 $37,296.00 
4 $44,955.00 
5 $52,614.00 
6 $60,273.00 
7 $67,951.00 
8 $75,647.00 

For family units exceeding 8 persons add $7,696 for each person 
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