
 

 

 

 
                                   
 

 
Donation Acceptance Form for School Meals Date: __________ 
 
We just want to feed kids and we thank you for your generosity!  
 
Contact Name: ____________________________________________ 
 
Contact Phone Number: _____________________________________ 
 
Address: _________________________________________________ 
 
City: ________________________ State: ______ Zip code: _________ 
 
Email Address: ____________________________________________ 
 
 
              I wish to remain anonymous 
 
 
Where would you like your donation used? Please place X below: 
 
 
District – Wide __________ Elementary __________ Middle __________ 
 
 
You may X specific schools, if you’d like: 
 
Colorado Elementary __________         Franklin Elementary __________ 
 
Grant Elementary __________              Jefferson Elementary __________ 
 
Madison Elementary __________          McKinley Elementary __________ 
 
Mulberry Elementary __________ 
 
 
 
Central Middle School __________        West Middle School __________  
 
 
 
Muscatine High School __________ 
 

 

This institution is an equal opportunity employer. 


