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KCA Kid Power!  Donation Report  Form   
Please complete the following form when submitting any and all donations to Keep a Child Alive  
after your event/campaign.  Please mail a completed copy of this form along with your donation  
to:  
 

Keep a Child Alive Tel: 718-965-1111  
Attn: KCA Kid Power! Fax: 718-965-1158  

45 Main Street Suite 720 E-mail: kidpower@keepachildalive.org  
Brooklyn, NY 11201  

 
If you have collected donations in cash, KCA requests that you submit one check or money order 
including all cash donations. If you have collected donations in CHECKS, please list below all check 
numbers and corresponding amounts.  Submit all donations you have raised, cash and checks, 
together in one envelope along with this completed form. All checks and money orders should be 
made out to Keep a Child Alive. All donations to Keep a Child Alive are tax deductible.  The Keep 
a Child Alive Tax-ID Number [“Employer Identification Number”] is: 73-1682844.  
 
 
Teacher / Administrator Name: _________________________________________________ 

School / Youth Group: ________________________________________________________ 

Amount of Donations by Cash: _________________________________________________ 

Amount of Donations by Check: ________________________________________________ 

Total Donations: _____________________________________________________________ 

Teacher/Admin Name (printed): _________________________________________________ 

Signature:________________________________________       Date: ________________ 

 Check # Amount  Check #  Amount 
1   11   
2   12   
3   13   
4   14   
5   15   
6   16   
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7   17   
8   18   
9   19   

10   20   
 


