
 

Solomon Schechter Day School 
of Greater Boston 

 
 

Donation Form 
 

Please print this form and mail or fax to: 
Solomon Schechter – Development Office 
125 Wells Avenue 
Newton, MA 02459 
Phone: 617-964-3330 
Fax: 617-964-9401 
 
 
Donor’s Name 

Address 

City/State/Zip 

Phone # 

Email 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________

 
This gift is made (check one) 
 

  Annual Campaign    In Honor of    In Memory of 
 
Comments 
_______________________________________________________________________ 

_______________________________________________________________________ 
 

My relationship to the person whose memory/honor this gift is made (check one):  
 

 Parent    Child    Sibling    Friend    Other 
 
Please send acknowledgment card to: 
Name 

Address 

City/State/Zip 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

This acknowledgment card is from (list names):  
Name 

Address 

City/State/Zip 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 

Please make your checks payable to Solomon Schechter. 

 

Thank you for your gift to Solomon Schechter Day School of Great Boston.  

 

If you have any questions, please call the Development Office, at 617-964-3330. 


