
Donation Card 

Thank you for DREAMING BIG with us and with our students! 

Please complete the following information and include it with your donation: 

Today’s Date 

Full Name 

Organization (if applicable) 

Mailing Address 

City, State ZIP 

Phone 

Email 

Donation Amount 

In Memory of (if applicable) 

In Honor of (if applicable) 

Please return the completed form with your donation to: 

Crossroads Charter Schools
attn: Chief Operating Officer
1011 Central St.
Kansas City, MO  64105 

If you have any questions about your donation or need additional 
information please contact Crossroads Charter Schools at

info@crossroadsschoolskc.org or 816-221-3191


