
 
 

 
 

Community Circle Form  
 

Business Name:________________________________________________________________________  

Contact Name:_________________________________________________________________________  

Title:___________________________     Phone Number:__________________________  

Email:___________________________________________________________________  

Address:______________________________________________________________________________  

City:_______________________________________    State:____________   Zip:___________________  

  

Designa@on of Dona@on:_________________________________________________________________  

Descrip@on on Items:___________________________________________________________________   

_____________________________________________________________________________________  

Quan@ty:________________________________    Total Value*:________________________________  
*Fair market value is provided to the best of my knowledge.      

 

Signature:__________________________________________    Date:____________________________  

 Saint Louis Public Schools is grateful for all the gi4s from the community to support students.  Formal gi4 acknowledgement 
le=ers will be mailed to the contact informa>on above. Please note that all school visits must be coordinated through the Office 

of Development and Partnership and we kindly ask that Community Circle members follow our photo and other policies while 
onsite. Please note that depending on the nature of the dona>on, Board approval maybe required. Thank you for suppor>ng 

our students! 

------------------------------------------------------------------------------------------------------------------------------------------  

Development Office Use:   

Date Received:___________________________  Received By:__________________________________  
 

801 N. 11th St.  |  Saint Louis, MO 63101  |   Development Department    |   314-345-2465   |   erin.kane@slps.org 
EIN # 43-1813849 


