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  DONATION AMOUNT: ________________________ 

R2 Community Outreach Program will be used to assist in the following: 

¾ Purchase Student Uniforms for Students who are in need 
¾ Purchase shoes, undergarments, back packs, supplies, and food for families in need 
¾ Assist with Student Newspaper Development 
¾ Perfect Attendance Program 
¾ Student Achievement Recognition 
¾ After School Program 
¾ Field Trips and Enrichment Activities 
¾ Enrichment activities such as Chess, Spelling Bee, NJHS, and Student Counsel Sponsorship 

and supplies 
¾ Assist with Campus beautification, student playground equipment, PE supplies, etc. 
¾ Student Game Room maintenance and development 
¾ Assist with Student Recruitment and Retention 

 
DONOR’S SIGNATURE:    DISTRICT ADMINISTRATOR SIGNATURE: 

 __________________________________ __________________________________ 

� For monetary donations, please make check(s) payable to:  RIVERSIDE SCHOOL DISTRICT NO. 2. 
� For Credit Card Contributions (Visa, MasterCard, American Express, Discover):  

Card #: ____ͺ-____ͺ-____ͺ-____ͺ Expiration date: __ͺ/____ ��3 Digit Security Code (CVV): ___ͺ    
Billing Zip Code: ___ͺͺͺͺͺͺͺ 

� Please forward donation and completed form to:  Riverside School District No. 2 
1414 S. 51st Avenue 
Phoenix, AZ 85043 
(602) 477-8900, Ext. 1141 

tsolares@riverside.k12.az.us. 
  

  

DATE: __________________________ 

DONOR NAME AND ADDRESS: ________________________________________________________ 

       ________________________________________________________ 

       ________________________________________________________ 

CONTACT NAME: _________________________ (if other than donor) 

CONTACT PHONE: ________________________      CONTACT FAX #__________________________ 

EMAIL ADDRESS (for receipt forwarding, if desired) _______________________________________ 
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