St. Joseph Catholic Schoal
409 Neoxth Scott Street
Jobiet, IL£ 60432
815-722-1005

Letter of Intent

Dear Fr. Roger Kutzner and Mr. David Spesia:

| wish to continue St. Joseph School’s legacy of faith and fellowship by supporting the long-range vision and
plans. | hereby pledge to offer prayer, time and talent, wisdom and expertise, and treasure over the next year
as good stewards of God’s wonderful gift to this community.

Name ClassYear__ (if applicable)
Spouse’s Name Class Year__(if applicable)
Address:

City State Zip
Telephone () e-mail

Gift of Prayer
| pledge to remember St. Joseph School in my daily prayers and would like to add the following name(s) to

your prayer request page on the school website (stjosephschooljoliet.com):

Gift of Time and Talent, Wisdom and Expertise

__Science Fair Judging __ Career Day Speaker __ Athletics Volunteer

___Light Up The Holidays Parade (11/2808)  ____ Easter Parade Participant (4/5/09)

___Family Fun Fest Picnic Volunteer ___The “Nailers Construction Crew” — helping with projects
___Painting Classrooms __Landscaping

Gift of Financial Participation (Contributions will directly assist St. Joseph School this year.)

| would like to pledge: $ Enclosed: $ Make checks payable to St. Joseph School

Divided into: ~ Monthly ___ Quarterly ___ Semi-annual ____ Annual payments ___

| would like my gift to be used for:

____Nailer Scholarship Fund ____As Needed Projects

(Tuition assistance) (Enrichment opportunities)

___Please call me, | would like to set up payment of my pledge through using appreciated stock.
___ Please call me, | would like to leave a legacy by including St. Joseph School in my will.
___Please call me, | would like to donate materials or services to be used for a project.
___Please send me information about memorials or naming opportunities.

___Please include me in the Quarterly Alumni Email Newsletter.

___Please send me info on how to enroll my child/grandchild into St. Joseph School.

__ Please do not publish my name in recognition materials. | prefer to remain anonymous.

Signature Date

Please return this for to St. Joseph School, and contact our office if you have any questions.
Thank you for your continuing support.



