
Please fill out ALL information and call the United Way office to make
arrangements for pledge form pick up.

1. School Information

Today’s Date ____ / ____ / ____

School________________________________________________________________

District_____________________________________________________________

Phone _________-___________________FAX________-____________________

Address____________________________________________________________

City_________________________________________State_______Zip________

Total number of teachers__________ Total number of staff_________

Number of employees who contributed________

NOTE: Please list on the back the names and amounts given by employees who contributed $500

or more and therefore qualify for membership as a Leadership Giver.

Principal’s Name________________________________________________________________

E-Mail_____________________________________Phone___________________

In-house Campaign coordinator ________________________________________

E-mail_____________________________________Phone___________________

2. Please tell us about your school pledge:
Amount enclosed, if any $________________

Amount of payroll deduction $________________

Total school pledge for the year $________________

Principal/Staff Signature__________________________________Title____________________Date ___/ ___/ ___

Thank You!!
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