
 

 

 

Nominate A Star 
 

Name of Person Honored: _______________________________________________________________ 

School: ______________________________________________________________________________ 

Bus # (if driver): _______________________________________________________________________ 

Donor Name (for the card): ______________________________________________________________ 

Parent Name: _________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Email: _______________________________________________________________________________ 

Phone: __________________________________ 

Donation Amount: $_____________ 

Optional Note:  ________________________________________________________________________ 
(Write a special note to your extraordinary teacher or staff member. This note will be included in the card  
to your honoree.) 
 
 
Once completed please email or mail to: 
 
Greenfield Central School Foundation  
110 W North Street 
Greenfield IN 46140 
Attn: Executive Director 
(317) 477-4103 
gcsf@gcsc.k12.in.us 

mailto:gcsf@gcsc.k12.in.us

