Support Enrichments
through Family Giving!

Name: Phone:
Address: City: Zip Code:
Email /Parent 1: Email /Parent 2:

Matching Gift Co: $ Matching Gift Additional Info

All donations are tax deductible — double your donation through your company matching.

Learn more at www.kikschools.org/matching-gift-program/

O | prefer to be anonymous in all publications

O Benefactor $20,000 + Recognition
O Chancellor $15,000 High boner
O Dean'’s List $10,000

O Regent $8,500 gszzg:;;':n
O Principal’s Circle $7,000 or $4,500 for single child families Circle

O Scholar $5,000

O Leadership (Family Giving Ask)  $2,200 (Family Giving Ask) x (# Kids in District) = $

O Student Supporter $1,000

O Academic Partner $ Other

Our Family Giving Ask is $2,200 per child but please give anything you can.

Everyone's participation — and every dollar — will help provide an amazing experience for our children.

Woodlands Kindergarten Challenge: Woodlands will donate $400 per new family that donates to KIK at the
Family Giving Ask.

O | have donated online at kikschools.org [ Check enclosed O | will contact KIK to arrange my gift of stock
O Please charge my credit card: O VISA OMC O AMEX

Credit Card #: Exp. Date:__ /
Signature: CSV#:

O Billing address if different from mailing address:

O 1 would like to pay in monthly installments

* Monthly installment period begins approx. one month after this form is received and ends on May 1, 2024. Your monthly installment amount
will be calculated based on that time period.

O Special Instructions:

Support Enrichments through Family Giving!
Donate now at kikschools.org

Please mail this form with payment to: KIK—Kentfield Schools Foundation 800 College Avenue Kentfield, CA 94904
415.458.5140 tel 415.458.5137 fax foundation@kentfieldschools.org www.kikschools.org A Non-Profit 501(C)3 EIN 94-2665-683
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