
 

BROOKFIELD EDUCATION FOUNDATION 
P.O. Box 5047  

Brookfield, CT 06804 
 

 

 
KIDS GIVE BACK! DONATION 
 

 
 
 
 
 
 Donor name:  ____________________________________________________ 

 Donor email address:  ____________________________________________________ 

Who donation is recognizing, if  any:  

  ____________________________________________________ 

 Donation occasion:  Birthday    ________________________________ 

  Holiday    ________________________________ 

  End of year    ________________________________ 

  Other (f ill in)    ________________________________ 

 
 
 

 

 
Please return this form to: 
 

Brookfield Education Foundation 
P.O. Box 5047  
Brookfield, CT 06804 
 
 

 


