L A Gift for Saint Joseph Academy

Agiftof $_________is presented to Saint Joseph Academy S AINT
Please fill out the following information: . J O SEPH
Date of gift ACADEMY
From: L e s
This gift is designated for: Montessori Children’s House
Address  Wiade Senool

O Playground Improvement Fund
City/State/Zip

O school Library Fund
Phone ( ) 0 Scholarships
only in case we have a question about your gift i

O Wherever the need is greatest
In honor/memory of O other:

Gifts to Saint Joseph Academy are tax-deductible - Tax ID 38-1366948 - Thank you for supporting the educational needs of our children!

Please return this completed gift form with your check or money order
to the school office or mail to:

Saint Joseph Academy
1267 E. Siena Heights Drive
Adrian, Michigan 49221

If you have any questions or would like further information, please contact us!

(517) 263-4898
info@sjaschool.org

If you are a registered family and would like your gift deducted from your FACTS account,
please call our Business Manager at (517) 263-4898 extension 14.



