
Please complete the following section for funding through the SCFPA’s Smart Fun, Strong 

Kids program. Applications should be completely filled out when submitted.  

 

Foster parent’s name _________________________________________________________  

 

Street address _______________________________________________________________  

 

City _____________________________    State: SC    Zip code _______________________  

 

County _____________________________________________________________________  

 

Phone number(s)/email address  ________________________________________________  

 

Information about your foster child and the desired activity:  

 

Child’s name ________________________________________________________________  

 

Child’s age and grade level ____________________________________________________ 

 

Camp program you’re interested in, including address, phone number, and contact 

information  

____________________________________________________________________________  

 

____________________________________________________________________________  
 

____________________________________________________________________________  

 

Amount of funding desired or already agreed upon ________________________________ 

 

I have received a copy of the Smart Fun, Strong Kids application agreement (following). By 

signing below, I confirm that I accept its terms.  

 

Foster parent’s signature ______________________________________________________  

 

Date _________________  

 



Application Agreement 

I understand that the funding agreed upon will be sent directly to the chosen program/activity unless 

specific other arrangements have been made.  

I understand that I may have to make a deposit to reserve my child’s place in the meantime (we hope 

not, but just in case . . .).  

I understand that I’m responsible for getting my child to and from the activity or arranging for such 

transportation.  

I understand that I must provide any required supplies unless specific other arrangements have been 

made.  

I will notify SCFPA right away if my child/youth is moved prior to the beginning of the activity so 

the slot may be used by another foster child; or, if the child is in another foster home, the family may 

be contacted to see if they’ll provide transportation and supplies for the activity.  

I understand that if I have other questions or concerns about the program or about help from the 

SCFPA, I can contact Kim Cannon (803) 606-3431, smartfun@scfpa.com or Cheryl Herring (803) 
521-6735, smartfun@scfpa.com.

I will participate, if asked, in a later phone talk or email exchange with an SCFPA staff member to 
comment on my child’s experience with the activity or program he or she attended.  

_____________________________________ ____________________________ 

Signature and Date  

Please email these forms to smartfun@scfpa.com

mailto:Kim@scadoptionsupport.org
smartfun@scfpa.com
smartfun@scfpa.com
smartfun@scfpa.com

