Children’s Care Hospital & School
Mail-in Gift Form

hildren’s Care Hospital and School (formerly Crippled Children’s Hospital & School) has been

serving children with special health care and education needs since 1952. Today, we provide indi-
vidualized, family-centered programs in education, therapy, healthcare, and behavioral services to more
than 2,600 children and their families each year in South Dakota and surrounding states. Over 2,200 of
those children are served through one of our two outreach centers across the state, allowing them to get
services they need while still living at home with their families.

] Yes, I want to help special children! Please fill out this section if you are giving in
honor of in memory of someone.
$25 $50 $100 $250 $  Other o _
My gift is made [ in honor of
Name ] in memory of
Address Name
City State Zip Code
Please send an acknowledgement
Phone (__ ) Email of my gift to:
I would like to make my gift by: Name
| Check | Visa
Address
"] Cash [ | Mastercard .
City
Credit Card Acct. Number Exp.
State Zip Code

Card Holder’s Signature

Please send me further information about Children’s Care and other ways to help.

"] Please tell me how I can make a gift to Children's Care Hospital and School
through wills and other planned gifts.

"1 T have made a provision for Children's Care Hospital and School in my will
or estate plan.

"1 I would like to learn more about special events that benefit Children's Care
Hospital and School.

7] T am interested in receiving information about volunteer opportunities.

If you would like to receive information on how to opt out of receiving fundraising information,
please contact the Children’s Care Privacy Officer at (605) 782-2300 or (800) 584-9294.

Please mail your gift form along with your gift to:

CHILDREN’S CARE HOSPITAL & SCHOOL

For Children with Special Needs and Their Families
2501 W. 26th St., Sioux Falls, SD 57105-2498 (605)782-2300 fax (605)782-2301
www.cchs.org

@



