
 

 

 

 

 

 

 

Name of Student: ________________________________________________________ 

 

Name of Donor: _________________________________________________________ 

 

Contact Information for Donor: _____________________________________________ 

 

Donation Amount ($25 or more) _____________________________________________ 

 

Congratulatory Message* (25 words or less) 

  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

DEADLINE FOR MESSAGE AND DONATION: FRIDAY, MAY 17, 2019 

 

BY CASH OR CHECK: Counseling Office, Lakeview High School, Mrs.VanDis 

 

BY CHECK ONLY: Payable to LSEF (include name of student, name of donor 

with contact phone number, message*).  

Mail to: LSEF, 15 Arbor Street, Battle Creek, MI 49015 

.  

*Please make your message appropriate. Message may be edited if necessary. 

HONOR A 2019 GRADUATE 

 

MESSAGE 


