Donation Form

Our role as a school district is to ensure that our
students who are considered homeless are enrolled
immediately, receive transportation as appropriate, and
are referred to services as needed.

Donor Information

People Experiencing Transition and Loss of Shelten

BUSINESS NAME

NAME (LAST, FIRST, M.l.)

STREET ADDRESS

EMAIL

CITY, STATE, ZIP

PHONE

WEBSITE

ALTERNATE PHONE

Donation Description

CHECKONE: O cAasH [OPRODUCT/ITEM [OSERVICE [OOTHER

AMOUNT / DESCRIPTION

DATE

NOTES

Contact Information

VCS PETALS Program
200 N Clara Ave
Deland, FL 32123

PETALS Website

Owner: Budget
Created 10/2023

Crystal Eubanks

Proyect Manager-Homeless Edu.
Phone: 386-734-7190 X-20856
Email: cneubank@volusia.k12.fl.us

Form: 2024-001



https://www.vcsedu.org/directory/departments/student-services/school-social-services/homeless-children-and-youth



