Camping with Angels© (
Apply now for your son or daughter to go to summer camp!

Time 8:30 -2PM

Choice of Dates (prioritize 1 through 7 the child’s preference/ ability to attend
___June 8-12 (5 days)

___June 15-19 (5 days)

___June 29 –July 1 (Jr. Camp/ 5-7 years old) (3 days)

___July 6-10 (5 days)

___July 13-17 (5 days)

___July 27-31(5 days)

___August 10-14 (5 days)

Criteria with Mom’s or Dad’s commitment to the program - ALL Due May 1, 2009
One child per inmate permitted to camp, due to cost and space limits
· Send copy of certificate of completed family relationships or similar class. 

· Send updated Reentry Assessment Plan to show how well you are fulfilling it 
· Complete application, with 1 page letter why you and your child are to be selected for Camping with Angels©  
· $15 fee paid only by you as the parent from inside (regular $200 value). Due AFTER approval 
· Write a 1 page letter AND a card expressing your love to your child. We send them to your child when at camp.

· Send verification you are the parent of the child to qualify  

· Send verification you can have contact with your child

· Written custodian permission to contact custodian and child

· Send to Good Shepherd Ministries 425 N Findlay St. Dayton, Ohio 45404 

Once selected, you and your child will be notified by letter. The $15 fee is then due. 
PLEASE PRINT CLEARLY (If we can’t read it, we can’t process it!)

Parent’s First name_________________________ MI ___. Last Name _________________________

DOB _______________________  Inmate number ___________________________
Facility Name _________________________________

Facility Address ______________________________________ ZIP _________

Child’s First Name _______________________  Middle ___________ Last _____________________

DOB ______________________________ Age ______
Adult Person with Child’s Custody  First ____________________ MI___. Last _________________________

Social Security # _____________________________ DOB ________________________________

Address ____________________________________ APT _____ ZIP ___________ 

PH (____) _________ cell _____________________ MUST work!
I verify that the information contained on this application is true. I am permitted to have contact with my child. I have provided the custodian’s permission to contact the custodian and child
Signed ________________________________ PRINTED ________________________ Date _____________

