
Kinder Academy Donation Form
I, ___________________________, do hereby subscribe and agree to contribute and promise to pay to the 
Kinder Academy (acting as fiscal agent of donations for the addition and renovation project) the sum of 
$_________, in consideration of this and other pledges to be used for the addition and renovation. I 
understand that this pledge can be given as a one-time donation or given over up to 3 years. The entire 
pledge, or first installment of a three-year pledge, will be made on or before _______________. 

I understand that my pledge will be subject to all investment and administrative policies of Kinder 
Academy. This is the entire agreement between the parties and may be altered only in writing signed by 
the parties. 

Donor Signature: __________________________________________________________________ Date: ____ / ____ / ____

Printed Name: __________________________________________________________________________________________

Contact Name: __________________________________________________________________________________________

Address: ________________________________________________________________________________________________

City: _______________________________ State: __________________________ Zip Code: _____________

Phone: ______ . ______ . _________ Email: __________________________________________
 Prefer to remain anonymous

$500,000+
$250,000+
$100,000+
$50,000+
$25,000+
$10,000+
$5,000+
$2,500+
$1,000+
$500+
Other: $_______________

Accepted by Kinder Academy: ______________________________________________________

*All gifts will be recognized. Gifts $1,000 + will be on permanent display.

One time donation:      Check Credit Card

Installment Plan: Monthly Amount: $__________________
    # of months: _________________ 
   Quarterly
   Annually in the month of: ___________

Credit Card Information: 

Name on Card: _____________________________________________

Credit Card #: ______   ______   ______   ______

Expiration Date: ____ / ____     CSC: ______


