
 

 

Scholarships 
Apply Now! 

Scholarships are provided by Clarkston Area Youth Assistance (CAYA). 

CAYA provides one-week camp scholarships for 
families who income-qualify.  Available options 
include: 
 

DAY CAMPS 

OVERNIGHT CAMPS 
            QR code for CAYA website 

 

If interested in applying for a camp scholarship, or if you have 
questions, please contact CAYA. 
 

Phone: 248-623-4313 
Email: caya@clarkston.k12.mi.us 

Website: https://www.caya-mi.org/summercamp 

mailto:caya@clarkston.k12.mi.us


CLARKSTON AREA 

YOUTH ASSISTANCE 

2026 SUMMER CAMP OPPORTUNITY APPLICATION 

2026 CAMP ELIGIBILITY GUIDELINES 

The following factors are considered when determining eligibility to receive a Summer Camp Scholarship: 

1. The child must live in the Clarkston Community School District.

2. The child must be school aged.

3. The child’s household income falls within USDA/Section 8 Guidelines.

Persons Per 

Household 

Extremely 

Low Income 

Very Low 

Income 

Low Income 

1 $21,250 $35,350 $56,600 

2 $24,250 $40,400 $64,650 

3 $27,300 $45,450 $72,750 

4 $32,150 $50,500 $80,800 
5 $37,650 $54,550 $87,300 

6 $43,150 $58,600 $93,750 

7 $48,650 $62,650 $100,200 
8 $54,150 $66,700 $106,700 

6/1/2025 

4. The child must have a real desire for a camp experience but would be unable to participate without

scholarship support.

5. The child’s parent(s) or guardian(s) must be willing to support and participate in the child’s camp

experience (i.e. transportation).

 Return application and proof of income & residency to: 

Clarkston Area Youth Assistance 

Summer Camp Program 

5565 Pine Knob Ln. 

Clarkston, MI  48346 

248-623-4313

caya@clarkston.k12.mi.us 
website: https://www.caya-mi.org 

**PLEASE SEE APPLICATION** 



CAYA 2026 CAMP APPLICATION 
** Please return application & proof of income by June 1, 2026 ** 

Child Name:    Male  Female Birthdate: 

Address: Child’s T-shirt Size: 

City/Zip: 

Race/    

Ethnicity: 

School: 

P  Present 

Grade: 

Parent/Guardian Name: 

Cell Phone:   Alternate Phone: 

Email Address: 

FINANCIAL INFORMATION 

Annual Household Income & Source: 

Number of People in Household:  Female Head of Household:  Yes  No 

**Please attach your prior year’s Federal 1040 Form as Proof of Income. 

Applications without Proof of Income cannot be considered.** 

Camp Type: Day Camp Overnight Camp 

QUESTIONS 

Why would you like your child to attend camp this summer? 

Has your child ever utilized Clarkston Area Youth Assistance services before?  Example: Prior Camp Scholarship, Skill 

Building Scholarship or Financial Assistance.  If so, please list what service & when: 

Will your child be attending camp other than through a CAYA sponsored scholarship this summer? 

Is there any other important information you would like the Camp Committee to consider? 

Please note that the submission of an application does not guarantee a Summer Camp Scholarship.  CAYA reserves 

the right to refuse any applicant for any reason including but not limited to past negative camp evaluation. 

I hereby certify that all information given is true and give my consent for my child to go to camp in the event he/she 

is chosen. 

Signature of Parent/Guardian Date 

CAYA office
Cross-Out
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