
Dear​ ​School​ ​Staff​ ​&​ ​Families, 

The​ ​St.​ ​Johns​ ​Schools​ ​Foundation​ ​for​ ​Excellence​ ​was​ ​formed​ ​over​ ​thirty​ ​years​ ​ago​ ​with​ ​the 
purpose​ ​of​ ​funding​ ​unique​ ​programs​ ​and​ ​activities​ ​for​ ​students​ ​and​ ​staff​ ​of​ ​the​ ​district.​ ​​ ​Funding 
of​ ​the​ ​Foundation​ ​is​ ​provided​ ​by​ ​contributions​ ​and/or​ ​donations​ ​by​ ​school​ ​employees​ ​and 
community​ ​members. 

To​ ​help​ ​us​ ​continue​ ​to​ ​fund​ ​programs​ ​that​ ​benefit​ ​our​ ​students​ ​and​ ​staff​ ​you​ ​can: 

● Pledge   to   make   ongoing   contributions   throughout    the   year
To​ ​have​ ​a​ ​portion ​ ​of​ ​each​ ​of​ ​your​ ​paychecks ​ ​donated ​ ​to​ ​the​ ​Foundation,​ ​complete​ ​the 
Contributing​ ​to​ ​Excellence​ ​section​ ​below ​ ​and​ ​return​ ​it​ ​to​ ​the​ ​Business​ ​Office.

● Make    a   one-time   donation
Complete​ ​the​ ​section ​ ​below​ ​and​ ​mail​ ​your​ ​one-time ​ ​donation. ​ ​​ ​Make​ ​your​ ​check​ ​payable 
to​ ​“​St.​ ​  Johns​ ​  Schools​ ​  Foundation​ ​  for​ ​  Excellence​ . ”​ ​​ ​You​ ​may​ ​choose ​ ​to​ ​honor​ ​or 
remember​ ​someone ​ ​special ​ ​with​ ​your​ ​donation.
Please ​ ​indicate​ ​this​ ​in​ ​the​ ​notes field ​ ​below. 

As​ ​the​ ​Board​ ​looks​ ​toward​ ​the​ ​future,​ ​we​ ​see​ ​exciting​ ​opportunities​ ​to​ ​promote​ ​academic 
excellence.​ ​​ ​With​ ​the​ ​creativity​ ​and​ ​commitment​ ​of​ ​our​ ​teachers​ ​and​ ​the​ ​ongoing​ ​financial 
support​ ​of​ ​the​ ​educational​ ​community,​ ​the​ ​Foundation​ ​is​ ​confident​ ​that​ ​these​ ​opportunities​ ​will 
become​ ​a​ ​reality​ ​for​ ​our​ ​students. 

Thank​ ​you! 
St.​ ​Johns​ ​Schools 
Foundation​ ​for​ ​Excellence 



Contributing​ ​to ​ ​Excellence 

_____​ ​​ ​I​ ​authorize​ ​a​ ​payroll​ ​deduction​ ​in​ ​the​ ​amount 
​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​of​ ​$_____ ​ ​per​ ​pay​ ​period​ ​to​ ​begin ​ ​on​ ​___/___/_____. 

_____​ ​​ ​Please ​ ​accept​ ​my​ ​cash​ ​donation​ ​of​ ​$________. 

_____​ ​​ ​I​ ​do​ ​not​ ​wish ​ ​to​ ​contribute ​ ​at​ ​this​ ​time. 

__________________________ ___________________________​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​_________ 
Printed​ ​Name Signature ​ ​​ ​​ ​​ ​​ ​​ ​Date 

Notes: 


	I authorize a payroll deduction in the amount: 
	Please accept my cash donation of: 
	I do not wish to not with to contribute at this time: 
	Printed Name: 
	Date: 
	Notes: 
	Signature3_es_:signer:signature: 
	amount per pay period: 
	Month: 
	Day: 
	Year: 
	One time donation amount: 


