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Spring & Summer Day Camps




foolsFURY presents Swivel Arts Day Camps
Debórah Eliezer, Education Director 

Office Ph: 415-685-3665  Em: deborahe@foolsfury.org

Office Mailing Address: Swivel Arts c/o foolsFURY, 499 Alabama St, #450, SF  94110 

Dear Scholarship Applicant:

Thank you for your interest in our program!  Swivel Arts/foolsFURY Theater is dedicated to creating educational opportunities for children of all ethnic and economic backrounds. We believe giving children creative and performing arts experiences directly affects their self-esteem, communication skills, helps develop their unique voice within society and fosters a love of the arts.

Our scholarship program has limited spaces available.  To enable us to accommodate as many applicants as possible, we ask each applicant to carefully consider their specific financial need and specify how much assistance is required where noted on the application questionnaire.  In return for financial aid, recipients are expected to support the program by providing work exchange or other services.  These activities typically include assistance during your child’s camp hours, childcare before or after camp, or administrative duties.

Applications will be considered in the order they are received and all applications will be kept strictly confidential.  All applicants will be interviewed.

Scholarship students, like all students, are expected to attend the program on a regular basis, and participate fully in all activities .  

Scholarship requests are reviewed on a first come, first served basis.  

Please mail or fax this application to the above address with $75 deposit  made out to “foolsFURY Theater” as soon as possible.  You may also pay this deposit by credit card online at www.brownpapertickets.com
Thank you!

Debórah Eliezer, Camp Director
Student’s Name__________________________________________

F___ M___                                    Entering/Current Grade: ____________ Age_______

Parent(s) or Guardian Name: _____________________________________________________________

Address:_________________________________________________Zip___________

Email: __________________________________________________

Daytime Phone__________________  Work Phone___________________
If applicable, second parent information:

Name: ______________________________________________________

Address:_________________________________________________Zip___________

Email: __________________________________________________

Daytime Phone__________________  Work Phone___________________

Continued…

Program Session(s) Desired: (check all that apply) 

________ Under the Big Top: Circus, Comedy & Silly Songs (K-5)/Mar 29-Apr 2


________ Reel Story: Hip-Hop Music Video Camp(K-5)/Aug 2-13            
________ Afro-Haitian Dance & Mask (K-5)/ Aug 16-20

________ From the Page to the Stage: Japanese Folktale (K-5)/ Aug 23-27

Please answer the following questions:
How much financial aid are you requesting? (percentage or dollar amount)

__________________________________________________________________________________________________________________________________________________________________________________________________

Why does your child want to attend our program? (Increase self-esteem, gain performance skills, extensive dance training, etc)

________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Why do you need this scholarship?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe what assistance, if any, you are prepared to provide in return for this scholarship.  Tell us what jobs you feel you would enjoy doing and/or have experience doing. (Some examples: 7:30-9:30am or, 3:30-5:30pm childcare, teacher’s assistant, lunchtime monitor 12:30-1:30pm, cleaning, mailing brochures, distributing brochures in the Spring to schools.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have experience working with children?  Please describe.

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you available during camp hours?   Yes ____   No____

Please tell us what other hours, days and times you would be available for this assistance. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
