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Show Your Husky Pride … Join the Drive! 
 

It is imperative that ALL families return this form to:  
• Heatherwood Elementary 7750 Concord Dr. Boulder, CO 80301. Attn: Heatherwood Impact Month  
• Make checks payable to Heatherwood PTO for the full amount OR indicate on the form that you are unable to 

contribute.  
• All HIM donations and matching gifts are part of the PTO general fund. 

 
 

Heatherwood Impact Month Fundraising Drive is the only fundraiser of the year. Each 
and every student benefits from the money raised. PLEASE MAKE AN IMPACT! 

Name of Family: _____________________________________________________________ 
Student 1 Name: _________________________________  Teacher: _______________ 

Student 2 Name: _________________________________ Teacher: _______________ 
Student 3 Name: _________________________________ Teacher: _______________ 
Email Address: ______________________________________________________________ 
 

        

SUGGESTED AMOUNTS PER STUDENT 
$195 per student ($1.13 per school day)     $____________ 
$200 per student ($1.16 per day)      $____________ 

$250 per student ($1.45 per day)      $____________ 
Other amount        $____________ 
 
Our family would like to adopt a student ($195)    $____________ 
We are sending in a corporate matching gift form         Yes  / No 
 
We regret our family is not able to contribute at this time         ____________ 
 

Number of students in your family          ____________ 
$ Amount per Student        $____________ 
Total Amount         $____________ 

 

PAYMENT INFORMATION 
Payment Type: Check   / Credit Card  Check Number:  ________________________ 
Credit Card Type: ______________  Credit Card Number:  ________________________ 

Expiration Date: _______________  Security Number:  ________________________ 
Name on Card: _______________________ Billing Zip Code:  ________________________ 
Signature: __________________________ *Credit cards will be assessed a 2% convenience fee! 

 

OFFICE USE ONLY 
Notes: _____________________________________________________________________ 
___________________________________________________________________________ 
Cashier Initials: _________________    Matching Form Submitted by:  Parent   /  PTO 

Date Donation Entered: ___________ Thank You Sent: _____________________ 
Date: Credit Card Swiped: _________ Initials: ______________ 

100% of Donations are Tax Deductible! 


