Please complete and return with cash or check donations.

Thank you for donating to the Rocky Mount Foundation! Your donation directly supports 
Rocky Mount Students. 

Student Name:_________________________________________________________________

Teacher:______________________________________________________________________  

Grade:________________________

Parent Name:________________________________________________________________________

Parent Email:___________________________________________________________________ 

Parent Phone Number:___________________________________________________________

Method of payment_______________________________________________  

[bookmark: _GoBack]Donation Amount________________

Siblings attending Rocky Mount:____________________________________________________________________

Please make checks payable to: Cobb Schools Foundation, please include Rocky Mount ES on the memo line

