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DONATION ACCEPTANCE FORM 
 
 

As per policy, all donations (monetary, equipment, books, etc.) received by any employee of the Fall River Public 
Schools must be accepted by the School Committee.  This also provides an opportunity for the donor to be 
recognized on the monthly agenda.   
 

Please fill in the information below and submit any documentation/correspondence (i.e. Donor’s Choose letters) 
regarding the donation with this form and submit to Debra Cabral, School Committee office, 
(debracabral@fallriverschools.org).  Donations are brought before the School Committee on a monthly basis.   
 

 

School/Department:   ____________________________________________________________________ 
 

 

Donation Recipient: ___________________________________________________________________ 
 

 

Donated by:   ___________________________________________________________________________ 
 

 

Amount of donation or item(s) donated:   ____________________________________________________ 
 
______________________________________________________________________________________ 
 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
 
 

Purpose of donation/intended use:    ________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
_________________________________________________  __________________ 

                     Principal/Director/Department Head Signature    Date 
 

 

 

 
ADA Coordinator:  Gary P. Howayeck, Esq.- 508.324.2650 

 


