
 
 

Child Nutrition Department 
6548 Orinoco Ave. 

Indianapolis, IN 46227 
Phone: 317-789-3745 

Fax: 317-780-4752 
Email: ecoleman@perryschools.org 

 
 

CHILD NUTRITION DEPARTMENT ANGEL FUND DONATION FORM 
 

Your Name:__________________________________________________________________ 
 
Street Address:_______________________________________________________________ 
 
City, State, ZIP:_______________________________________________________________ 
 

Signature:_______________________________________  Date:________________ 
 
 

PLEASE CHECK ONE BOX BELOW: 
      
          I wish to donate $_____________ to Perry Township’s Angel Fund to use per their discretion. 
 
          I wish to donate $_____________to Perry Township’s Angel Fund for specific preferred  
 

school: _____________________________________________________________________ 
 

           

          I wish to donate $_____________ to Perry Township’s Angel Fund for a specific student and/or family. 
(Please enter the student/family information below): 
 

Parent/Guardian Name:________________________________________________________ 
 

Student(s) Name:_____________________________________________________________ 
 

Student(s) School Name:_______________________________________________________ 
 

***Do Not Write Below This Line*** 
 

Approval Signature:__________________________________ Date:________________ 
 

Processed By:_______________________________________ Date:________________ 
 

Verified By:_________________________________________   Date:________________ 

mailto:ecoleman@perryschools.org

