
 
LAKEVIEW FOUNDATION FOR EDUCATIONAL 

EXCELLENCE AND ALUMNI ASSOCIATION 
501(C)(3) DONATION FORM 

 

 
 
Date: _________________________ 
 
Name: _______________________________________________ 
 
Address:  _____________________________________________ 
 
City, State, Zip:  _______________________________________ 
 
Phone number: ________________________________________ 
 
Email address: _________________________________________ 

(This information will not be sold or used for any marketing purposes except to inform about any 
foundation issues.) 

 
Method of Payment:   _____ Cash  _____ Check _____ Money Order or 
    
______________ LPS Staff - Payroll Deduction   __________  (How many pay periods?)  
 (Donation amount)                                                         (# of Pay Periods)      
 
Would you like to designate your contribution for a specific academic purpose?  ____ Yes ____No 
 
If yes, please indicate below where you would like to have your donation earmarked. (Example: Computer for 
elementary reading program, graphing calculators for high school math class, professional development / 
presentation on bullying, harassment prevention, etc.) 
 

 
 
 
 
 

 

All donations are tax deductible and a receipt will be mailed upon processing your 
donation.  Thank you in advance for your generous support. 

 
Checks made payable to: 

Lakeview Foundation for Educational Excellence  
Mail to: Lakeview Public Schools, c/o Business Office 

20300 Statler 
St. Clair Shores, MI  48081 

 
If you have any questions regarding the Lakeview Foundation for Educational Excellence, please 

contact Donald Wheaton at (586) 771-0735 or Laurel May (5868) 776-8878. 


