
Family Information

Family Name: _______________________________________________

Email and/or Phone: ___________________________________________

Child/Children Teacher Name: ____________________________________

Donation Information

Payment Method  

My (tax-deductible) check made to Hesby Involved Parents is enclosed.

Credit card #______________________________

Zip Code________ Expiration Date______ Security Code ______

__Bill in one transaction

__Bill in monthly installments of $____ each for ____ months

I will go to h�ps://www.hesbyoaks.org/donate  and DONATE NOW to make a

tax-deductible credit card payment.

Company name_________________________

Employee name_________________________

Please return this form and payment to your child's teacher or the main o�ice. Thank you for 
supporting Hesby Oaks Leadership Charter! Hesby Involved Parents (HIP) is a recognized 501 (c)(3) 
organization #06-1795102 and your donations are tax deductible to the extent allowed by law. 

2023-2024 H.O.P.E Donation Form

We wish our contribution to remain anonymous

$1000+ - receive a 2023-2024 Hesby Magnet, Hesby Shirt, and a Hesby 2023-2024 Yearbook
$800 -  receive a 2023-2024 Hesby Magnet and Hesby Shirt
$5-$799 - receive a 2023-2024 Hesby Magnet

I will give by check!

I will give by credit card!

 I will give online!

 My Employer gives too!

https://www.hesbyoaks.org/donate

