. Office of the Superintendent
g Madison Public Schools
Madison, CT 06443

D & Donation (Cash / Property) to the Madison Public Schools

Completion of this form is required prior to the district’s consideration of a proposed denation to the Mudison Pullic
Schools. This form is 1o be completed I it entirety and submitted ta the building principal / assistant principal, Athletic
Ditector, or Superintendent prior to reeeipt of any donated poads, services, or funds. Donations yalued in exeess of 1 00
must be approved by the Roard of Education. (Reference Policy #3281)

Date Form Completed: /_‘2 "QJ&?@

Organization / Individual Making Dorlﬂtion:_&yﬁ / ,!U f_ﬁ___z-_{,{_?x_t_j;;@_;

Addwss:—_Cbﬂméfd@_e?q.[%ﬁMOLMﬁ&Tﬂ:MLM,@é 457
(Street) N (City, State, Zip

Daytime Phone #__(Z{;;O = Lfoc’ ttl =, 21 | O‘(

Description of Donation / Gifl: _ZZLX/‘.‘.'\% _]é’,j]f SE SHIRTIS Approximite Value; _aZQQQLQO

Explain how this gift will be used? ZHEATELS /_f’lﬁdjfr_”__éé’:fzﬂﬁf_ Zﬁéﬂz A

Monetary Gift; Explain how the funds will be used S o

Recipient(s) of Donation (school, athletics program, etc.): _ THEAT R {I'; USLO DEFPAKT HEUTS

Acknowledgments: (optional)

In honor of — e o

In memory of* R

Acknowledgement Contact:__Jq Wt ﬁ C AX] TA L«L(Jao -
Acknowledgement Address: ﬁ'/_” ﬁ@.ﬁ 0L/ ﬁ _EL Ac.ErMm{)LET_GMU J drT

This request cannot be acted upon bcforc(thul\milding Prinei sistant Principal, Athletic Dircetor, or
Superintendent has been consulted conegfin 0 Lheliseprovidele”iime of the person with whom

You consulted.
Signature of Person Consulted: 4

Are there conditions of use attaclied o the gift;

If yes, please explain conditions: o —— M

Are there installation costs, site preparation costs, labor costs, or equipment need for installation, etc? /’[é}

If yes, who will be responsible for the costs? T == . — -

What is the annual maintenance cost of the donation ifany? (be specific)

—

Are there additional costs to the school district not indicated above? (be specific) -

i

—A A , . i .
A ZRH Chctal pe
(Signature of 1Jonor am‘l%)r?m name})
For Central Office/Cse Only
l. b nfels

Signature Date

Date 7

Accepted by Superintendent:

Accepted by Board of Educatioffon:

Revised August 2013




