
Completing	the	Camp	Voucher	Application	

1. Fill out the Universal Voucher ApplicaƟon—including legal guardian signature on the 
front of the applicaƟon and complete SecƟon D: the Overnight Camp Voucher.  

2. If new to the RecreaƟon Council’s voucher programs,  please have a DMH Regional 
Center Service Coordinator, DD Resources Service Advocate or applicant’s physician 
complete the VerificaƟon of Eligibility Form. All other families may dismiss that page. 

3. You are responsible for registering the parƟcipant directly with the Camp  and paying  
the camp deposit directly to the Camp. 

4. Once you mail your applicaƟon, please allow up to 2 weeks or 10 business days in 
order to process your request as we are receiving a large volume of applicaƟons.  If 
you do not receive your approval or hear from us, please contact us immediately. 

Please print legibly when compleƟng your applicaƟon.  
ApplicaƟons that are incomplete (missing dates or signature)  

will be returned to the applicant which will delay your approval.   
 

ApplicaƟons should be mailed to 
The RecreaƟon Council of Greater St. Louis 

11 Worthington Access Drive, Suite E 
Maryland Heights, MO 63043 

 
ApplicaƟons received by fax or hand delivery will be returned. 
Completed Camp Voucher ApplicaƟons may be mailed to the   

RecreaƟon Council starƟng January 15, 2022.   
We will not accept applicaƟons postmarked before the date of January 15, 2022.  

If	you	have	any	questions,	please	contact	Mindy	Davis,	St.	Louis	City	Coordinator	at			
(314)	726-6044	ext.	105	or	mdavis@recreationcouncil.org.	For	more	information	about	

other	Recreation	Council	Services,	visit	our	website:	www.recreationcouncil.org		
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“Leisure Without Limits” 



The Camp Voucher program is used to provide eligible St. Louis County residents with assistance in accessing any 
overnight residenƟal camp programs of their choice, which best meet their interests and support needs.  

 
 
 

	 This is a voucher program, which means The RecreaƟon Council will reimburse the camp program fee aŌer the 
camper has aƩended his/her camp session.   

	 There is a parƟcipant co-payment required which is the camp’s deposit.  If the camp chosen does not require a 
deposit then the co-pay will be 10% of the camp fee.  In the event the co-pay is a financial hardship, the            
RecreaƟon Council staff will review individual requests to assist with this deposit (call or email for assistance).   

	 Camp deposits (co-pay) must be submiƩed directly to the camp with your camp applicaƟon!  An approval for 
the voucher funding DOES NOT mean you are registered with the camp. You MUST apply and register directly 
with the camp program for the camper’s camp session! 

 
The two voucher funding opƟons families may select from are: 
1.    REIMBURSEMENT OF CAMP FEE.  The RecreaƟon Council will reimburse for a camp program up to $550 per fiscal 

year for up to a (1) seven day session or (2) mini-camps (weekend camp).  ExcepƟons of the maximum funding 
levels can be considered for individuals with verificaƟon of  high support needs aƩending camps which provide 
specialized levels of support.  That maximum funding level is $825 for one- to- one assistance (addiƟonal docu-
mentaƟon is required. Please call for assistance). 

2. REIMBURSEMENT OF INDIVIDUAL SUPPORT. The RecreaƟon Council will reimburse the parƟcipant or family/ 
guardian who need to hire an individual to aƩend the camp program specifically to provide for the camper’s sup-
port needs, if the camp does not offer such assistance. Examples of this include personal care or assistance with       
challenging support needs.  This support opƟon is limited to 7 days @ 14 hours/day @ $5.50/hour.  If you are   
applying for this opƟon The RecreaƟon Council strongly recommends, for the safety of the camper, that you do a 
criminal background check through health.mogov/safety/fcsr/index.php. The RecreaƟon Council will reimburse 
for one-Ɵme background checks up to $10. 

 When choosing the support staff voucher opƟon, make certain to contact the camp to discuss this maƩer be-
fore registering for your program. They may require payment and/or a background check.  

	 The voucher does not cover costs/fees for registraƟon deposits, transportaƟon, medical examinaƟons, etc.         
You may use the voucher funding only one Ɵme per summer (per fiscal year October 1 to September 30). 

 
 
 

	 To be eligible for this voucher program, the camper must live in St. Louis City and have a developmental disability 
as defined by DD Resources.  These funds are not available for individuals who reside in state-operated faciliƟes.  
Other eligibility criteria may apply.   

	 The RecreaƟon Council hopes that the voucher program will enable campers with developmental disabiliƟes     
access to a variety of camps, both specialized and inclusive.    

 
**Vouchers are limited and available on a first-come, first-served basis for applicaƟons that are filled out correctly 

and completely.  ApplicaƟon for the Voucher must be made prior to the camper aƩending the camp program. 
 

If you have quesƟons, please contact Mindy Davis at 314-726-6044 ext. 105 or mdavis@recreaƟoncouncil.org.  

Important Overnight Camp Voucher Information 

These funds are made possible through a grant from The St. Louis Office for                                       
Developmental Disability Resources.                        

Camp Voucher Guidelines 

HOW IT WORKS 

TO BE ELIGIBLE 



Recreation Council  -  Universal Voucher Funding Application                 

 
 ____________________________  

 
____________________________________  

  
 

 ___________________________________________  
   

 

  
 
Date of Birth: ____________________   
 

Social Security #: _______________________________  
  
 

 _______________________  
 

 _____________________________  
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 ___________  ____________________  
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DMH Case Number: _____________________________ 
 

:  ______________________________________________  
 

:  ______________________________________  
 
Coordinator Location: DMH-Regional Office  DD Resources  DDRB 
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 _________________________________   __________  

  
Return this signed application to:  Recreation Council of Greater St. Louis,       
St. Louis City Coordinator, 11 Worthington Access Drive, Suite E,  
Maryland Heights, MO 63043. Fax 314-726-3454. 
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Recreation Council of Greater St. Louis 
Eligibility Verification Form 

 
Attention:  SLRO Service Coordinator/DD Resources Service Advocate 

**** You  
 

Verification Documentation is from: ___ Physician ___ DESE/School District ___ Vocational Rehabilitation  
                                                               ___ SLRO Service Coordinator/DD Resources Service Advocate 
                                                               ___ Psychologist        ___Other: _______________________________ 
 
 

Consumer Name: ______________________________________  Phone Number:_____________________  
 
Address: _______________________________________________________Zip Code:__________________    
 
Date of Birth: _________ Social Security Number:_______________________ DMH ID#_______________ 
 

Legal Guardian Name (if applicable): _____________________  Phone Number: _____________________   
 
Legal Guardian Address: ________________________________________  Zip Code: _________________ 
 
1.   Is this consumer an active client with:  ____St. Louis Regional Office ____DD Resources  
                          
2.   :      ___ Cerebral Palsy   ___ Intellectual Disability   ___ Autism 
          ___ Epilepsy   ___ Other:  (specify) _______________________________________________________  
          

____ Prior to age 18       ____ Prior to age 22 
 
4.   Level of Support Needed:    ___ 1:1       ___1:4    ___1:5    ___1:8      Other: ______________________ 
 

5.  Current Residential Type: 
      ___ Family/Guardian          ___ Independent Support Living      ___ Group Home 
      ___ Independently              ___ Homeless/Emergency Shelter    ___ Nursing Home 
      ___ Habilitation Center      ___ Specialized Facility                    ___ State Group Home 
      ___ Foster Home:  Was foster placement made by St. Louis City Courts?  ___ Yes      ___ No 
 
6.   :      ___ Female             ___ Male 
 

7.   :       White        Black        Hispanic       Asian       Bi-Racial     
                                                   American Indian      Other       Unknown 
 

8.   Are you aware of other funding sources available to this consumer for this purpose?  ___Yes   ___ No 
 
To the best of my knowledge, the information I am disclosing is true . 
 

Signature: ___________________________________  Date: _______________  Phone #: ________________ 
 
Printed Name: ____________________________________  Agency: _________________________________ 
 
Title: _______________________ Address: ______________________________________________________ 
 
 

Thank you for completing this form. Your assistance is greatly appreciated. Information is used to determine 
eligibility for services. If you have questions, contact the St. Louis City Voucher Coordinator for the Recreation 
Council at (314)772-2299 or email mdavis@recreationcouncil.org. You may return this form by fax to        
(314) 726-3454 or mail to:  The Recreation Council 
                         11 Worthington Access Drive, Suite E 
                    Maryland Heights, Missouri  63043 
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Leisure Without Limits 


