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Student Name: ________________________   Grade: _______Student Name: ________________________   Grade: _______  

*Please write clearly and complete entire line. 

**Single Donation: Collect now. Use PayPal www.sjsonline.org/giving/laps.php (or make checks payable to St. Joseph’s Parent Organization) 

***Per Lap Pledges: Students will follow up within 1 week of event to collect. 


