
 
 
 
 
St. John the Baptist Catholic School 

  

Pay it Forward 
 
 
I’d like to make a donation in the name of: 
 
 
 
In recognition of his/her service to: (optional) 
 
 
 
Donation Amount: 
 
$ ______________ 
 
Please designate the donation to: (choose one) 
 
□ Art Program  □ Athletics  □ Classroom Wish Lists 

□ Youth Ministry  □ Garden Project  □ “Let Your Light Shine” Scholarship Fund 

□ Other:______________________________________________________________ 

 
 
From:  
 

Donor Name 
 

Donor Address 
 

Donor Email 

□ I would like my donation to be anonymous 

 
Thank you for continuing the circle of giving in our St. John community! 


