
LONG BEACH CITY SCHOOL DISTRICT DISASTER RELIEF 

Donation Form 

  Contact Information of Donor (person or organization): 

  Name      ____________________________________________________ 

  Address     ____________________________________________________ 

  Phone Number    ____________________________________________________ 

  Email address    ____________________________________________________ 

 

   Item(s) being Donated:  ____________________________________________________ 

        ____________________________________________________ 

       

 Anticipated Delivery Date*:  ____________________________________________________ 

 Approximate Value (if known):  ____________________________________________________ 

If you would like to designate the item(s) for a specific school/classroom, please indicate below              

(if left blank, your donation will go to the school/classroom with the greatest need):     

                                                                

____________________________________________________ 

********************************************************************************* 

Received by:  (print name)________________________ (sign)____________________________ 

Date:    ______________________________ 

Location of storage upon receipt:  _____________________________ 

Board of Education date:  __________________________________________________ 

Acknowledgement letter sent date:______________________________________ 

Please Mail/Email this completed form to Carole Butler, LBCSD District Clerk at:   

601 Lindell Blvd., Long Beach, NY 11561 or cbutler@lbeach.org. 

THANK YOU !! THANK YOU !! THANK YOU !! THANK YOU !! THANK YOU !! THANK YOU !! THANK YOU !! 

All non‐monetary donations are to be delivered to the High School loading dock but should be pre‐

arranged by emailing kgthomas@lbeach.org 


