
Walden West Backpack Adventures 
15555 Sanborn Road, Saratoga, Ca. 95070 Phone: (408) 573-3050 FAX: (408) 867-9667 

wwba@sccoe.org 

Campership Request Form 2012 
 

Walden West Backpack Adventures offers a limited number of half scholarships to families in 

need of financial assistance.  Please complete this form and attach all requested documents. 

 

Parents’ Names___________________________________________ Phone #_______________ 

Address_______________________________________________________________________

_______________________________________________________________________

_____________________________________________________________________ 

Child’s Name: ____________________________School: _______________________________ 

Number of Family Members ____________ 

Monthly Income 

Source_____________________________________________________Amount____________ 

Source_____________________________________________________Amount___________ 

Source_____________________________________________________Amount____________ 

Source_____________________________________________________Amount____________ 

Total Monthly Income____________ 

 Please attach your 2011 W-2 tax forms 

 Please complete and attach a Walden West Backpack Adventures Registration Form. 

 Please attach one letter of recommendation from one of your teachers. 

Teacher’s name: _____________________________________________ 

School: _____________________________________________________ 

Phone Number: _____________________________________________ 

Please use the back of this form to explain why you want to participate in Walden West 

Backpack Adventures and how you will benefit from this experience. 

 


