
New Parents’ Appeal 2025-2026

1) GIFT DETAILS

We would like to make a pledge of $ 	                                

To be paid over a period of 

     Annually               Semi-Annually               Quarterly                Monthly 

First payment starting on (mm/yyyy)                                                             The first payment amount  $                                                      

2) PAYMENT METHOD

     Cheque     Please make cheques payable to Crofton House School - please attach to this form.

     Credit Card (processed on 15th of each month, no extra fee will be charged.) 	

	 Credit card number                                                                                           Expiry date 	

 Name as appears on card 			 

 Cardholder signature 			 

     Tradable Securities              Wire Transfer 

Please contact Tianpei Chen at tchen@croftonhouse.ca for more information.

3) DONOR DETAILS (as per Myschool information)

Name(s) 				  

Address                                                                                                                               City 	

Province 	 	 Postal Code 	 	

Telephone 	 	 Email 	

2 years1 year 3 years

Tax receipts are issued according to Canada Revenue Agency guidelines.

Crofton House is a non-profit organization. Charitable registration #11887 9931 RR0001.

Thank you for your support.

4) RECOGNITION

Donors are recognized in the CHS Annual Report on Giving. Please print name(s) as you would like it to appear. 

 I wish to remain anonymous

Please note, as per the Advancement Policy, student names are not eligible for recognition.  
e.g. John Doe, John & Jane Doe, Doe Family, etc 
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