_ HANDINTHISFORM! |  Family Name:

FAMILY SUMMARY FORM

Please return this form with all cheques made out to
“Pickering Christian School” by Monday, October 23rd.

Child's Name Grade Amount Raised

TAX RECEIPT REQUEST FORM

($20 donations or more)

Family Name:

Revenue Canada requires complete addresses for all tax receipts issued. |
Please print name and address clearly below.

Amount




