
ABSOLUTELY INCREDIBLE KID 
NOMINATION FORM 

 
Name of Nominee_____________________________________ Age_______ Grade________ 
 
Male_____Female_____ School__________________________ District__________________ 
 
School Mailing Address____________________________________________Zip__________ 
                                        Street address                                City 
 
Nominating Person(s) Name(s)____________________________________________________ 
 
e-mail address_________________________________________________________________ 
 
Nominee’s Parent(s) Name(s)_____________________________________________________ 
 

What makes this child an “Absolutely Incredible Kid”? 
(Continue your descriptions on the back or on a separate sheet of paper- the 

more information you give- the better the selection committee can know the child.) 
 

A. Overall Academic Performance (30%)__________________________ 
 
B. Character Traits (70%) 
1. Courage_____________________________________________________________________ 
 
 

 
2. Heroism_____________________________________________________________________ 

 
 
 

3. Generosity___________________________________________________________________ 
 
 

 
Other Notes ____________________________________________________________________ 
 
 
 
Please mail or fax to: Camp Fire USA, Tejas Council 
   AIKD 
   P.O. Box 208 
   Temple, TX 767503 
   Fax 254-773-6614 
 


