
Donor’s Name_________________________________________________________ Phone_____________________
(for tax deduction purposes)

Address__________________________________________________ Book Title______________________________

City, State, Zip_____________________________________________ Price $________________ Check #__________
Please make checks payable to The Independence School

Thank You to a Favorite Teacher

Teacher’s Name___________________________

Parents’ Names___________________________

Student’s Name___________________________

Student’s Grade & Teacher __________________

In Memory From Our Family

In Memory of _____________________________

Relationship ______________________________

Relative__________________________________

Family Donor’s Name _______________________

For Graduation

Student’s Name___________________________

Grade & Homeroom_______________________

Parents’ Names___________________________

Thank You to All Teachers

Student’s Name___________________________

Grade & Homeroom_______________________

Family Name_____________________________

Payment can be made by check or exact change cash.

Please make checks payable to The Independence School.


