
 
 
 

Pledge for the St. Simon Teacher Fund 
 
 
 

 
Name _______________________________________________________________________________ 

 Please keep my donation anonymous 
Address   ____________________________________________________________________________ 
   
City, State, Zip ________________________________________________________________________ 
 
Telephone (     )________________________Email:___________________________________________ 
               
 
We invite you to join the Teacher Fund Principal’s Club and Legacy Council. Donors at these levels will 
get special recognition in our ‘Wall of Appreciation’ framed plaque in the school lobby. The plaque 
is updated at the end of every school year to reflect new donors. 
                                      
Donation: 
 

 $100  $250  $500  $1500 (Principal’s Club is $1500 and over) 
     

 $5000  (Legacy Council is $5000 and over)         other amount of $___________ 
 
Attached is check # _______  
 
 
Family Pledge Program: 
 

 I would like to participate in the Family Pledge Program.   Total Pledge:   $_________ 
 
_____ (# of payments) Quarterly or Semi-Annual (pls. circle which) payments of $_________ 
 
 
Special Gifts: 
 

 My company (name: _________________________) has a matching gift program. Papers attached  

 This is a Tribute Gift in honor of (teacher or recent SSS graduate) _____________________________  

 This is an Honorary Gift in memory of ____________________________________________________ 

 This is a Stock gift of _____shares  of ______________ stock at the current market value of $_______           
 

Stock will be valued as the average of the high and low trades of the stock on the day it is received at UBS.  You will be 
notified in writing of this amount.  Please contact Cathy Swearingen at 650-964-4712 when you plan to donate stock. To 
qualify for special events or recognition, all stock gifts must be completed. 

             
              
Signature___________________________________________________   Date _______________ 
 
Make checks payable to the St. Simon Teacher Fund and put in attached envelope.  For further information, please contact: 
Steve Clossick (sclossick@stsimon.org) or Cathy Swearingen at 650-964-4712 (cathy@dxm.com). 

 
 

Thank You and God Bless You! 
 

S t .  S i m o n  T e a c h e r  F u n d   1 8 4 0  G r a n t  R o a d  L o s  A l t o s ,  C a l i f o r n i a  9 4 0 2 4  
 


