
A Program of Prison Fellowship
ANGEL TREE®

®

Organization Name:                                                                                                                                          Date:                                                            
DBA (if applicable):                                                              Camp Name:                                                                                                                           
Organization Contact Name:                                                                                                   Phone/Email:                                                                      
Mailing Address:                                                                                                                                      City, State, ZIP:                                                            
Camp Date(s):                                                             

Provide the accurate number below, as applicable:
Total Overnight AT Campers:                            Total Day Camp AT Campers:                           AT Campers made decisions for Christ:                              
AT Campers were baptized:                              Number of Camp Volunteers:                           Number of Camp Staff:                       
Number of Campers Submitted for Scholarships:                                
Angel Tree Children made up (approximately):                       % of overall campers at the Camp.

Organization Representation
I certify that all of the Report information submitted above is an accurate reflection of the Angel Tree children served at the Camp. I understand 
that the Angel Tree staff will audit this Report information for accuracy and will make calls to the Campers’ caregivers, at their discretion, to 
validate the accuracy of the Report information and the quality of the Camp.

Signature Organization Contact:                                                                                                            Date:                             

To Be Completed by Angel Tree Staff
Organization Name:                                                                                           AB Program ID:                                   Invoice Date:                          
Dept.: Angel Tree Camping ®  Cost Center: 5060

                   Overnight Scholarships Approved @                                                      
                   Day Camp Scholarship Approved @ $100                                     
                   Overnight Scholarships Approved @                                                      
                   Day Camp Scholarships Approved @                                                      

                       Total Invoice:                                   
Notes:                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                                                                                                           

Summary of calls made to Caregivers
Preparation:                    Calls Needed to Be Made                    Calls Actually Made
Call Result Summary:                    Positive Experience                        Negative Experience                        Campers Did Not Attend

Results
PF Staff Making Calls :                                     Reviewed and Approved for Finance to Process Payment

Completed by:                                                                                                                                            Date:                                         

Signature:                                                                                                    

  Reviewed and Not Approved for Finance to Process Payment (See Notes section)

Completed by:                                                                                                                                            Date:                                         

Signature:                                                                                                   

Angel Tree Camping Report Form 2019  
for Scholarship Payment 
Please complete the entire section below and submit to angeltreecamping@pfm.org.
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