Shining Star Donation Form
________________________
____________________
_________________

Donor First and Last Name

email address


phone number

# of Shining Stars Requested ________   Amount Enclosed (whole $ only) ____________

For each Shining Star please provide the following information:

Star 1

____________________
________
_______________
__________________

teacher’s name

grade

school 


student’s name/gender

Star 2

____________________
________
_______________
__________________

teacher’s name

grade

school 


student’s name/gender

Star 3

____________________
________
_______________
__________________

teacher’s name

grade

school 


student’s name/gender

Star 4

____________________
________
_______________
__________________

teacher’s name

grade

school 


student’s name/gender

Star 5

____________________
________
_______________
__________________

teacher’s name

grade

school 


student’s name/gender

Star 6

____________________
________
_______________
__________________

teacher’s name

grade

school 


student’s name/gender

Return this form to P.O. Box 194, Pembroke, MA  02359 Attention: Shining Star Program
