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Dear Camper Parents/Guardians,

We are looking forward to having your child with us at Camp Arnold during the summer of 2026! We are preparing a
fun and faith filled summer and believe all will have a fantastic time. Our staff at Camp Arnold is committed to
providing a safe and meaningful camp experience. We promise to take the utmost care of your child(ren) as they
have loads of fun and experience all camp has to offer.

Our mission at camp is to use the beauty of our camp setting to share Jesus with our campers, teach them
environmental awareness, encourage positive social behavior and safely provide opportunities for fun and adventure
to every camper.

FILLING OUT THESE FORMS:

You have the choice of digitally filling out, signing, saving, and emailing the forms (you’ll email them to the Salvation
Army church or program that you initially signed up through) or you may print the pages, fill them out, and bring
them with you to the location your camper will be transported from. If you sign the forms digitally and email them to
your Salvation Army contact, please request a return email confirming that they have received them. Without the
proper forms filled out and signed, either physically or digitally, we may not be able to keep your child at camp.

If your camper requires a special diet or has allergies please follow this link to fill out a USDA Form we are required to
collect. We may not be able to fulfill your campers special needs without receiving this form. Thank you! https://

tsacamparnold.org/wp-content/uploads/2026/01/Special-Diet-Requests-USDA-2026.pdf

Please take time to visit our Parents Page (https://tsacamparnold.org/parents/) on our website! It contains a link to
send emails to your camper, information about activities, discipline, health care, and much more. If you have any
questions or concerns, please contact us and let us know (253-847-2511)

Please take an opportunity to look at the “Summer Camp FAQ's” page on our website, under the Summer tab. You'll
find information on what to bring (and not bring) to camp, information for parents on how to communicate with
your camper while they’re at camp, and much more.

We can’t wait to meet your child this summer and welcome them to our Camp Arnold family! We will continue to
pray for a great summer and are confident God will bless us with one.

Lt. Col. Tim Foley Jeff Potts
DIVISIONAL YOUTH SECRETARY CAMP DIRECTOR

The Salvation Army — Northwest Division The Salvation Army Camp Arnold
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. What to Bring to Camp

**We recommend that all belongings and bags are clearly labeled with the camper’s name**

What to bring to Camp:

| | Suitcase or Duffle bag || Shampoo, soap, deodorant || Lip Balm

|| Sleeping Bag or Bedding | | Toothbrush/Toothpaste || Sunscreen

|| Pillow || Hairbrush/Comb | | Water Bottle

| | Hat or Baseball Cap || Plastic Bag for Wet/Dirty Clothes || Flashlight

| | 2-3 Pairs of Pants | | Self-Addressed Stamped Envelopes | | Bible (if you have one)
|| 2-4 Pairs of Shorts (For letters home) || Hiking Boots (Tahoma)
|| 4-5 Pairs of Underwear D Prescriptions: || Tennis Shoes

|| 4-5 Shirts/Blouses (Must be in original containers with || Rain Jacket/Poncho
|| Pajamas Dosage instructions and Dr. info.) || Jacket or Sweatshirt
|| Modest Swim Suit D Towel and Washcloth || 5-6 Pairs of Socks

Guys: No Speedos
Gals: 1-Piece or Tankini

What NOT to bring to Camp:

Money Jewelry/Expensive Watches Pets or Animals
Cell Phones iPods/iPads/Tablets Handheld Games
Personal Toys Sports Equipment

These items should NOT be brought to camp.
Possessing or using these items may result in immediate dismissal from camp.

Lighters or Matches Fireworks or flammables of any kind Knives
Guns Weapons of any kind Alcohol or Drugs
Cigarettes/E-cigarettes Any Tobacco Product Vaping Devices

Camp Arnold Dress Code:

Camp guidelines follow a modest dress code for the well-being of the campers and program staff. It is important to
show discretion with the choice of clothing worn. Please instruct campers not to bring or wear any spaghetti straps,
low cut blouses/shirts, mesh shirts, short shorts, baggy pants that may reveal undergarments, and clothing with
inappropriate slogans, logos, or images. Any camper or staff member that does not abide by the camp’s clothing
guidelines will be asked to change into more appropriate clothing.
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CAMP ARNOLD OVERNIGHT

33412 Webster Rd E * Eatonville WA 98328 * 253-847-2511 * tsaCampArnold.org

Beautiful Setting, Great Facilities

Camp Arnold is a resident summer Christian camp owned and operated by The Salvation Army. we are
located off Highway 161 about 17 miles south of Puyallup on the way to Mt. Rainier. The camp sits on
over 670 acres of pristine land with beautiful forests, meadows, wetlands, and natural lake and
spectacular views of Mt. Rainier.

Some of the amenities at our camp include nature trails, a wilderness camp, Challenge Course,
outdoor playfields, an indoor gym, outdoor amphitheater, dining hall, large outdoor swimming pool,
chapel, and indoor activity/class areas.

We offer overnight camp sessions lasting from 3 to 8 days for children ages 6-17. Your child
will be supervised by caring on-site counselors who have been prescreened with reference
checks as well as a criminal background check.

Health and Safety

The health and safety of your child is very important to us. Our trained staff closely supervise all
activities. Lifeguards are on duty at the swimming pool and lake. A Camp Health Manager is available
on-site and operates a fully equipped infirmary. We also have excellent emergency services response
time in the immediate area.

All children are screened by our Camp Health Manager for any medical or dietary needs as soon as they
arrive at Camp Arnold. Their counselors are informed of any special conditions. Medications are kept
locked up and are dispensed by the Camp Health Manager. Your child’s medications must be sent in the
original container with the child’s name, correct dosage, and doctors contact information. Any dosages
that differ from the packaged instructions must be noted on a form signed by the doctor.

You’ll be notified immediately with regards to the following medical issues involving your child;
fever, vomiting, unknown rashes, hard knocks to the head, dental emergencies and any other
emergencies requiring your child to be transported. If the doctor or nurse determines that it is
better for your child to recover from an illness or injury at home you will be asked to come pick up
your child as soon as possible.

Camp Arnold Dismissal Policy

To provide a safe and enjoyable environment that reflects Christian values, certain guidelines must be
followed. If, for any reason, your child’s behavior is considered detrimental to the camp, or other
campers, he or she will be dismissed. You are responsible for providing transportation in the unlikely
event of this disciplinary dismissal. Please note that no refund will be given for that weekly session.
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CAMP ARNOLD OVERNIGHT
33412 Webster Rd E * Eatonville WA 98328 x 253-847-2511 * tsaCampArnold.org
DISCOVERY CAMPS TAHOMA ADVENTURES
*A Typical Day *Week at a Glance
7:30 Rise and Shine Monday Orientation to camp, Team Building
Get Ready and Clean Up Campfire, Camp Out
8:30 Flag Raising/Morning Assembly
8:45 Breakfast Tuesday Devotions, Electives, Hiking at Camp,
9:30 Elective 1 Scavenger Hunt, Swimming,
10:30 Elective 2 Canoeing
11:30 Environmental Expeditions
12:30 Assembly and Lunch Wednesday Mt. Rainier Hike
12:45 Cabin Quiet Time
1:30 Chapel Thursday Devotions, Electives, High Challenge
2:15 Free-Time Course, Swimming, Canoeing
5:30 Dinner
6:15 Camp Wide Games Friday Pack Up and Depart
7:30 Campfire
8:15 Prepare for Bed — Cabin Devos
9:00 Lights Out
GAMES AND ACTIVITIES:
Canoeing Climbing Wall Giant Swing
Field Games Arts and Crafts Hiking
Basketball Human Foosball Swimming
Zip Line (limited) Chapel Legos
Slip and Slide Archery Campfire Skits
Camp Songs Frisbee Golf (limited) Soccer

Reading Time Great Classes

Outdoor Education




CAMP ARNOLD EVALUATION FORM

Parents/Guardians — Please print and fill out completely. This form must be returned with your child’s forms. Thank you.

How did you hear about Camp Arnold?2
Have you heard positive things about Camp Arnold? (Please mark one)
What do you hope your child gets out of camp?

Why does your child want to attend camp?

If the Salvation Army did not offer a reduced-price camp would your child be able to attend any camp?

YES NO

If your child HAS attended Camp Arnold before please answer the following questions:

We teach our campers about the
importance of making good choices.
Looking back over the last year do
you think Camp Arnold helped your
child to understand and make better
choices?

Yes, definitely

May have helped

Not sure

No difference

We teach campers the importance of
good attitudes and obedience at
home and school. As a parent or
guardian do you feel that Camp’s
experience helped your child to
have a better attitude and behave
more obediently this past year?

YES

NO

Yes, definitely
May have helped
Not sure

No difference

One of our goals as a Christian camp
is to teach the children how important
they are to God. Did your child begin
or develop a relationship with God
at camp? (You may need to ask
them)

Yes, definitely

May have helped

Not sure

No difference

Do you feel that your child’s
relationship with God (or the
teaching they received about God)
has helped them in a positive way?

Yes, definitely
May have helped
Not sure

No difference

Do you feel that your child’s general
outlook on life or positive feelings
about life changed or improved
following their camp experience?

Yes, definitely

May have helped

Not sure

No difference

If your camper seemed more
positive following their camp
experience did that continue
throughout the year?

Please rate your entire experience — including feedback from your child on the scale below.

As expected

Yes, definitely
For a while
Not sure

Doesn’t apply

Worse than expected

[ﬁerrth |exT>e<|:ted! | | | |

Can you tell us why (especially if we didn’t meet your expectations!)

Are there any new programs/activities you would like to see us add at Camp Arnold OR anything else you’d like to

let us know?

Parents! Did you or your parents attend Camp Arnold - or did you work aiCamp Arnold?

If you answered yes we would very much like to hear about your experience. Send us an

email or a letter with YOUR STORY

Email the Director at: jeff.potts@usw.salvationarmy.org

Or, write us at: 33712 Webster Rd E, Eatonville, WA 98328

At the end of summer we will send a $50.00 FRED MEYER GIFT CARD to the three best stories we

receive. We want to know how camp positively affected your life!

Thanks! God bless you!

Yes

No

this s

i
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‘C,\\,”, AUTHORIZATION TO OBTAIN EMERGENCY MEDICAL
‘ ARNOLD OR DENTAL CARE FOR MINOR CHILD
\T Tl

S ERLAKI

| declare that all information provided is correct to the best of my knowledge, and being the person having legal

custody of a minor born on hereby
authorize The Salvation Army, acting through any adult officer thereof, into whose care the said minor has been
entrusted, to consent to any X-Ray examination, anesthetic, medical or surgical diagnosis or treatment and
hospital care to be rendered to said minor under the general or special supervision and upon the advice of a
physician and surgeon licensed under the provisions of the State Medical Practice Act or to consent to an X-ray
examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to be rendered to said minor
by a dentist licensed under the provision of the Dental Practice Act.

TRANSPORTATION

I, having legal custody of my minor child or children, hereby give permission to The Salvation Army to transport my
child to and from The Salvation Army Camp Arnold. In case of emergency and in my physical absence | hereby
request and give my consent for my child/children to be given medical services of any kind and nature that an
emergency room physician deems appropriate to the circumstance and presenting condition of my child.

| agree to provide transportation home for participant in the event of behavior problems.

(Parent or Legal Guardian Signature - REQUIRED) (Today’s Date)

(Parent or Guardian Name — Please Print) (Parent or Guardian’s Phone Number XXX-XXX-XXXX)

(Home Address — Street, City, State, Zip Code)

(Alternate Emergency Contact Person) (Alternate Contact Person’s Phone Number XXX-XXX-XXXX)

Upon arrival at Camp Arnold all children are checked for head lice. If we are not able to treat the children and their
belongings I understand that they will not be allowed to stay at camp. By initialing in the box below I hereby give permission
for Camp Arnold to treat my child. |:| Yes I:I No (If lice are found we will call as a courtesy and will leave a
message if you are not available on your phone).

Please list any special instructions for us here:

MEDICAL INFORMATION (Please Print)

Campers Name Camper’s Age Camper’s Birthdate

Child’s Regular Physician Office Telephone

Address (Street, City, State, Zip Code)

Insurance Carrier Policy #




SUMMER FOOD SERVICE PROGRAM

Household Letter - Template

Dear Parent/Guardian,

For Camps/Enrolled Sites Not Area Eligible

The Salvation Army Camp Arnold provides nutritious meals to children without charge to you. We receive
assistance from the Summer Food Service Program (SFSP) based on Confidential Income Statement (CIS), also
known as Household Income Statements, completed by households. Meals are available to children 18 years of
age and under and to persons over age 18 who have a mental or physical disability (as determined by a State
or local educational agency) and who participate during the school year in a public or private non-profit school

program (established for the mentally or physically disabled).

Please complete and return the enclosed CIS if:

e A member of your household is receiving benefits from the Supplemental Nutrition
Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), or the Food
Distribution Program on Indian Reservations (FDPIR).

e You have one or more foster children in your household (child under the legal responsibility

of a foster care agency or court).

e The children in your household meet the definition of homeless, runaway, or migrant.

e The children in your household participate in a Head Start program.

e Your household income falls at or below the income guidelines on the chart below.

FEDERAL ELIGIBILITY INCOME CHART Effective July 1, 2025 - through June 30, 2026
Household size Yearly (S) Monthly ($) Weekly ($)
1 28,953 2,413 557
2 39,128 3,261 753
3 49,303 4,109 949
4 59,478 4,957 1,144
5 69,653 5,805 1,340
6 79,828 6,653 1,536
7 90,003 7,501 1,731
8 100,178 8,349 1,927
Each additional person: 10,175 848 196

The information you provide will be used only to document that meals may be claimed for Summer Food
Service Program assistance and will be maintained as private data.

Below are common questions regarding completing the CIS:

e  Who should I include as members of my household? Include yourself and all other people living in
the household, related or not (such as grandparents, other relatives or friends). Include anyone who

is temporarily away, for example a college student.

e What if my income is not always the same? List the amount that you normally get. For example, if
you normally get $1,000 each month, but you missed some work last month and only got $900, put
down that you get $1,000 per month. Include overtime pay if you regularly work overtime.

OSPI Child Nutrition Services

February 2024



e Dol need to provide my Social Security number? If household incomes are on the form, the person
signing the form must write in just the last four digits of their Social Security number. If you don’t
have a Social Security number, indicate that on the form.

e May I fill out a Household Income Statement if someone in my household is not a U.S. citizen?
Yes. You, your children, or other household members do not have to be U.S. citizens for you to
fill out a SFSP CIS.

SPECIAL DIETS

If your child has an allergy or needs special dietary consideration, please follow the link below and fill

out the form you will find there. This is a required form from the USDA for any children for whom you

are requesting special diets.

https://tsacamparnold.org/wp-content/uploads/2026/01/Special-Diet-Requests-USDA-2026.pdf

If you have additional questions or need help, call 253-847-2511.

Sincerely,

Jeff Potts
Camp Director,
The Salvation Army Camp Arnold

OSPI Child Nutrition Services January 2026
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1.

o

CONFIDENTIAL INCOME STATEMENT
HOUSEHOLD APPLICATION FOR FREE AND REDUCED-PRICE MEALS

List all children living with you. Include any income received and make an *“ x” in the correct box for how often it is received. If you have written a case number for any of your children, skip to

Section 4.

Foster

Child Date of Birth

Child’ s First Nam MI

Child’ s Last Name

Doesthestudentreceive BasicFood, TANF, or
FDPIR? IfYES, youmustlista case numberand
check the appropriate box.
Basic Food TANF FDPIR

Child Income

Weekly
EVery Z
Weeks
TWICEa
Month
Monthly
NO
Income

$ Case # 1 ] ]
$ Case # [ O 0O
$ Case # O O O
$ Case # (m ] O o
$ Case # a O o

List the names of all other household members - Please enter all household income and CHECK how often it is received. If you write a case number, skip to Section4. Ifyour

income exceeds the income eligibility guidelines for your household size, check this box D N/A. Sign and return this form.
Does any household
s Earninas lo | o Pensions, o Anv Other 2 member receive Basic
Names of ALL other household members = of rning 2 3 E% > Welfare, > (8 é > Retirement, |, [8 é > | Y Not 12 3 é Food, TANF, or FDPIR?
(do not include names of students listed O g rom wor S E o [E Child Support, [$ E o |2 Social ] f s [2 neome Not % f [ If YES, you must list a
2| 8| Geforeany 8 £ |2 : SRl E 2 BREE| Areay BR[E :
above) 8 E| Yeductions) =B EF Alimony FEEEF Security = |8 1§ & Listed = & € [ | casenumberand check
2l 5 = = (SSI) = i F B | the appropriate box.
L= z BasicFood TANF FDPIR
$ $ $ $ L] L1 [
Case #
$ $ $ $ L] -
Case #
$ $ $ $ L1 O
Case #
$ $ $ $ L1 O
Case #

Total Household Members (include all peopleliving in your household):

Signature and Social Security Number —I certify that all of the above information is true and correct and that all of the income is reported and/or the Basic Food or TANF/FDPIR case number
is reported correctly. Iunderstand that this information is being given for the receipt of federal funds. I understand my child’s eligibility status may be shared as allowed by law. Deliberate

misrepresentation of the information may subject me to prosecution under applicable state and federal laws.

___________________________________ Street Address

City & Zip Code Home Phone

Last 4 digits of your social security number:
OR, if you do not have a social security number, check the box: |:|

Adult Household Member Signature

Email Address

FORM SFSP-4 (Rev. 1/22)
OSPI/Child Nutrition Services




5. Children’ s Racial And Ethnic Identities (Optional)

rk one or more racial identities: Mark one ethnic identity:
Asian American Indian or Alaska Native Hispanic or Latino
White Native Hawaiian or OtherPacific Islander Not Hispanic orLatino

Black, or African American Other

Privacy Act Statement: This explains how we will use the information you give us. The Richard B. Russell National School Lunch Act requires the information on this
application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced-price meals. You must include the last four digits of the social
security number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child
or you list a Supplemental Nutrition Assistance Program (Basic Food), Temporary Assistance for Needy Families (TANF) Program, or Food Distribution Program on Indian
Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social
security number. We will use your information to determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast
programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for
program reviews, and law enforcement officials to help them look into violations ofprogram rules.

OFFICIAL USE ONLY - DO NOT PRINT BELOW THIS LINE ‘

SPONSOR APPROVAL/DENIAL

Basic Food/TANF/FDPIR Household Total Household Size
Foster Child (categorically free) Total Household Income $
Income Approved By (Check One): Weekly Every Two Weeks Twice a Month Monthly Annually
PLICATION APPROVED FOR: APPLICATION DENIED BECAUSE:
Free Meals Income Over Allowed Amount
Reduced-Price Meals Incomplete/Missing Information
Other:
Date Notice Sent Signature of Approving Official Date

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees,
and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative means of communication for
programinformation (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they a pplied for benefits.
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in
the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by mail: U.S. Department of Agriculture, Office of the
Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; fax: (202) 690-7442; or email: program.intake@usda.gov.

This institution is an equal opportunity provider.

FORM SFSP-4 (REV. 1/25)
OSPI/Child Nutrition Service
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