
q Parent    q Grandparent    q Friend    q Parent of alumnus    q Faculty/Staff

                                                         

q Alumnus - Class of ________ Maiden Name ________________________

q Parishioner of ________________________________________________

q My employer _________________________has a matching gifts program

Name ________________________________________________________

Address ______________________________________________________

q City__________________ St______Zip ___________________________

q I have enclosed a donation in the amount of:

q $50     q$100     q$250     q$500     q$1,000     q Other $ ____________

q I pledge a total of $________________  q Please bill me monthly

q I will pray for Central Catholic Elementary

(as you wish it to appear in the Annual Report)

 Church parish

 Name and class of student/alumnus

2100 Cedar Street, Unit 2
Morgan City, LA 70380

CENTRAL Catholic 
Elementary School


	Page 1

