CHILD CARE INFORMATION SERVICE
GIFT FORM

| want to assist in creating positive environments for all young children and their

families with my gift of $

O 1 wish my gift to be used in the area of greatest need.

O 1 wish my gift to be used to promote program enhancement in the following
program(s):

U Training for child care providers O Wage enhancements for child
O Emergency child care cost for care providers

parents QO Child Care Development,
0O Respite care for caregivers of Support, & Referral

children with special needs
O I’ve enclosed my company’s matching gift form so you can accomplish even more.
O 1 wish my gift to be confidential.

Name

Address

City/State/Zip

Telephone

I would like my gift to pay tribute to someone special. Please accept my gift:

in honor of in memory of in celebration of
Please send acknowledgement of this gift to:

Name

Address

City/State/Zip

Payment type: Check enclosed payable to: CCIS/CAA
2475 Center St NE
Salem, Or 97301

Signature

On behalf of those who benefit from your generosity,
thank you for your gift to Child Care Information Service



