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Thank you for joining us in making The Little Shepherd Preschool an ever better place to learn!
Please fill out this form to let us know who you wish to recognize, and how many chairs you
wish to donate. We look forward to our students enjoying these chairs for years to come!

Name:

Child(ren)’s name:

Year Graduated: Number of years attended:
Number of chairs: x $40 = (amount attached)
Other donation: (cash or check only please)
Message:

Please mail completed form to :
The Little Shepherd Preschool
565 Pontiac Avenue
Cranston, Rl 02910

Thank youl!



