
Donation

Date

Donor or Company Name

Contact person

Title (for corporate/organizational donations)

Last name

First name

Daytime phone number

Email

Address

Street

City 

State 

ZIP code

Donation description (For monetary donation, please write “cash”)

Donation/Item Value: $

How will this donation be delivered? (Please check one of the following)

       My donation check is enclosed

       My donation check or item(s) will be mailed or delivered by	  

Donor’s relationship to school: (e.g., parent, staff member, community member, local business)

Your donation makes a difference in our children’s lives. Thank you!!

South of Market Child Care, Inc.
790 Folsom Street
San Francisco, California 94107

Telephone: 415.820.3500
Fax: 415.820.3501

Please note: We will not share this information 

with any other organization. 

Please return this form to:

South of Market Child Care Inc.

790 Folsom St., San Francisco, CA 94107

All donations are tax deductible to the extent 

allowed by law. Tax Identification #94-3146532

Donation/Pledge Form

Yes, I will support South of Market Child Care Center, Inc. 

>

>

>
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