National Teacher Appreciation Day is May 2™
Show Your Appreciation with a Thank-A-Teacher Card

You can say “thank you” to a teacher — or any Peoria Unified staff member: secretary, Mrs. smith is Appreciated!
principal, nurse, coach, b1.15 ’drlver, counselor, ?rossmg: guard, cafete.rla staff, custodian ave bean recognized for your dedication
— who has made your child’s school year special — with a personalized card! You 1o the educational excellence m;e 'e:/%},’e
. i hool District.
in the Peoria Unified S¢I on
Here’s how: ollowing do”orgfjnadeffznczg;;f:;/:: ”
: . . .. . Peoria Educa
® Mail a copy of this Thank-A-Teacher form with a $5 minimum donation for each ‘, . in your honor:
card to: Peoria Education Foundation, P.O. Box 5544, Peoria, AZ 85385, or hand o'o With Appreciation.
. . . . . & i y
deliver to 6330 W. Thunderbird Road, or go to www.peoriaedfoundation.org to "‘I Dponoré Name

.

donate with PayPal.

® The Foundation will personalize a card and deliver it to the teacher or staff member
at their school or site during National Teacher Appreciation Week, May 1-5, 2017. To
ensure your card is delivered in time, submit form before Wednesday, April 26.

The Peoria Education Foundationis a 501 (c) (3)
non-profit organization and a Thank-A-Teacher
card donation is tax deductible. Consult with

® Your card is sure to put a smile on the face of someone special, and your donation your tax preparer for more information.

will enhance educational opportunities for students in Peoria Unified schools. All honorees will be publicly recognized
For more information, please call 623-486-6100

Your Name Daytime Phone ( )

Home Address City/Zip

Teacher/Staff Name

School/Site

The card will be from:

Message:
(Optional. Ten word maximum, please)

Teacher/Staff Name

School/Site

The card will be from:

Message:
(Optional. Ten word maximum, please)

Teacher/Staff Name
School/Site

The card will be from:

Message:
(Optional. Ten word maximum, please)

Do you want to thank more than three emplovees? Please use the other side of form to list their names.

Tota! #. of 'l'hank—l%—Teflcher L — O Charge $ to: Credit Card: O Visa O Mastercard
$5 minimum contribution per card
Name on Card:

O Cash Enclosed $ Card Number:

O Check Amount Enclosed $ Expiration Date: / CSC (3 digits on back of card)

Write one check for multiple requests. Make checks )
payable to Peoria Education Foundation. Signature of cardholder:
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