
 

    Friends of Lincoln 
2018-19 Registration Form 

STUDENT   LAST 
NAME 

STUDENT     FIRST 
NAME 

GRADE PARENT    EMAIL     PHONE 

     

     

FRIENDS OF LINCOLN ITEMS –AVAILABLE at  SCHOOLPAY .COM under “NONPROFIT GROUPS” TAB  
Friends of Lincoln supports teaching positions, student outreach, athletics and club sports, 

 In-school academic programs and student clubs. 
All donations to FOL are tax deductible:  Tax ID 93-1188791 

SCHOOL DIRECTORY 
Names of 
Parents/Guardian:____________________________________________________________________ 
Mailing 
Address:______________________________________________________________________________ 
 
 
Donor:                                                                   Email: 
Does your company match funds or volunteer hours? 
If yes, please give details 
 
ITEM Qty Amt TOTAL $ 
Telephone Directory   
printed version ($15 each)       

 
 
$15 

 

 electronic ($5, include email address)  $5  
Chromebooks – underwrites the cost of chromebooks for students in need  $25  
Community Outreach Donation – helps support Lincoln families in need  $25  
Friends of Lincoln Supporter  (suggested Donation $500-$1,000 per 
student but all levels welcome)  
                      $1,000     $500     $750      $250     $100    Other 

Please send me a link to set up monthly contributions 

  

 

LHS150 Cardinal Anniversary Supporter: 
2 tix to Homecoming BBQ and game, 2 LHS150 t-shirts, 2 tickets 
to 150th Popcycles, 2 LHS150 scarves, 2 car LHS150 car magnets 

 
$1,500 
 

 

Buy A Brick 
Permanent recognition in new school 
NAME TO BE ENGRAVED: 
 

 $150 ea 

 

Health Action Network - I pledge to support teens in making healthy and 
safe choices.         For more information go to    https://cfhan.org/ 

 $15 
 

Class of 2019 Event sponsored by Friends of Lincoln   
Senior Graduation Party – (must have permission slip completed to attend)  

 $100 
 

Pay Online at Schoolpay.com  (preferred method) 
Paying by check – make check out to “Friends of Lincoln” send to LHS 

FOL TOTAL 
 

Company matching information:   
  Does  your employer match:   volunteer hours   monetary donations 
  Employer name: ___________________  Matching 
Organization/contact:_____________________________ 

 

 

FOR OFFICE USE ONLY   FOL Check # ___________    Received by ___________  


