Santa Cruz Montessorl School

Donation Form

Please complete the folfowing form when making a donation of In-kind goods and/or services. This form may alse be used when making umsolicited cash donations.
SCMS wants to easure that all of the people whe donale to our school are recognized for thelr generosity.

/

Ilame l{elatlnnshlploscms

ddress: Family Frtend, randpareat, elc.

Telephnne

e-mall:

Do you wish your generous gift to be donated to a specific classroom or program? O VYes Ollo

If yes, which classreom

Do you wish your gift te be anonymous? O VYes Ollo
Description of Gift Ualue Date Donated |

for omu use only:

Entered hy Date:
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