
Camp Curious Handbook 2024

CHAMPION

Each week, one child (age 6-11) will get the opportunity to attend Camp Curious 2026 at 
no charge. Applicants must reside in the Town of Blackfalds, or Lacombe County.  

A separate application must be completed per child.
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Parent/Guardian Info:

First & Last Name: D.O.B dd/mm/yyyy Total Income:

Spouse First & Last Name: 
If applicable

D.O.B dd/mm/yyyy Total Income:

Address: Town: Postal Code:

Email:

Primary Phone Number: Marital Status:

      Single                                            Married 

      Separated / Divorced                Common Law

Child Info:

First & Last Name: D.O.B dd/mm/yyyy Age:

APPLICATIONS ACCEPTED AT BLACKFALDS  
FCSS UNTIL END OF DAY APRIL 15

FCSS
FAMILY & COMMUNITY 
SUPPORT SERVICES



ELIGIBILITY
Family annual net income for the 2025 tax year must be equal to, or below, these levels  
(see line 236 of Income Tax Notice of Assessment.) Qualification levels as per the Alberta Child 
Health Benefit Guidelines.

# Family Members Annual Income Monthly Income

1 $27,589 $2,299

2 $34,346 $2,862

3 $42,224 $3,518

4 $51,267 $4,272

5 $58,145 $4,845

6 $65,578 $5,464

7 $73,011 $6,084

More than 7 persons, add $7,433 per additional person.

WHAT PROOF OF INCOME IS REQUIRED?

Please submit a copy of ONE of the following documents with your application and check 
below which document is being submitted. The total household income must be less than 
the Low-Income Cut-Off (LICO) set by Statistics Canada which is updated annually

Canada Revenue Agency: Notice of Assessment – Please present a current “Notice of 
Assessment” or “Notice of Reassessment” for each family member 18 years and over who 
lives at the listed Blackfalds residential address. Total income before tax is shown on line 
150 of the “Notice of Assessment” or “Notice of Reassessment”. A tax return summary is 
not accepted. For more information on the Notice of Assessment please go online and log 
in to the appropriate account to view and immediately print a Notice of Assessment. An 
account can be set up at the Canadian Revenue Agency’s ‘My Account’ by registering at 
www.cra.gc.ca/myaccount. 

Assured Income for Severely Handicapped benefits (AISH) - Please include a copy of a 
current Health Benefits Card (that has not expired). 

Alberta Works: Income Subsidy/Support (Supports for Independence) – A copy of a 
current Health Benefits Card (that has not expired). 

Resettlement Assistance Program form – A copy of the Start-Up & Monthly Allowance 
that confirms the support received under the Resettlement Assistance Program. 

Each qualified applicant has the opportunity to win one week of camp for the 2026 season.  
Successful applicants will be chosen via a randomized draw of all qualified applicants.  Winning 

applicants will be required to complete a Camp Curious registration form.
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Please circle all camp weeks you are interested in having your child attend.  
Applicants may apply for multiple weeks but are only eligible to win one week.  
*Before and after care not included

WEEKLY CAMP THEMES

Week Dates Theme

1 Jun 29 - Jul 3 Backyard Adventures (no camp July 1)

2 Jul 6 - 10 Go for Gold

3 Jul 13 - 17 The Great Outdoors

4 Jul 20 - 24 Space Race

5 Jul 27 - 31 Winter Wonderland

6 Aug 4 - 7 Summerween (no camp Aug 3) 

7 Aug 10 - 14 Water Works

8 Aug 17 - 21 Creation Station

9 Aug 24 - 28 Movie Madness

If your child cannot attend camp, notification must be made by emailing  
camps@blackfalds.ca in order to offer another child the opportunity to enjoy the  

camp experience.

CERTIFICATION:

I am a resident of Blackfalds or Lacombe County. The information provided above and 
accompanying this application is complete and true.

I understand that incomplete, unsigned, or untrue applications will not be considered.

APPLICANT SIGNATURE DATE

Personal information provided on this form will be used to facilitate contact and enrollment in the Camp 
Curious Champion program. This information is collected under the authority of Section 4(c) of the 

Protection of Privacy Act and will be protected under Part 1 of the Act. Questions regarding the collection 
and/or use of this information may be directed to the Information Governance Coordinator at  

access@blackfalds.ca or by phone at 403.885.6370.

CAMP WEEKS
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