
CLASSROOM FUNDING INC.
Adopt-a-Teacher Program

Donor Application
Empowering Passion, One Classroom at a Time

Application Date: ____________________

Donor Name: ____________________________________________

Organization (if applicable): ____________________________________________

Email: ____________________________________________

Phone: ____________________________________________

Teacher's Name: ____________________________________________

School: ____________________________________________

School District: ____________________________________________

Grade(s)/Subject(s): ____________________________________________

Please note: The teacher selected must meet Classroom Funding Inc. Adopt-a-Teacher Program eligibility 
guidelines. Classroom Funding Inc. will verify eligibility before the donation is distributed.

Donation Amount: $____________________

Teacher's Registry/Wish List Retailer:
☐ Lakeshore Learning     ☐ Amazon     ☐ Target     ☐ Walmart     ☐ Staples

How the Adopt-a-Teacher Program Works

The teacher you choose to adopt should have a Registry or Wish List with one of the participating stores listed 
below. Classroom Funding Inc. will use your donation to purchase items directly from the teacher’s Registry or 
Wish List.

If the teacher you would like to adopt does not have a Registry or Wish List with one of the participating stores, 
Classroom Funding Inc. will use your donation to purchase a Lakeshore Learning gift card for the teacher.

Classroom Funding Inc. will notify you of the items purchased with your donation.

Donor Information

Teacher You Wish to Adopt

Donation Information
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Registry/Wish List Link (if available): __________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

I understand that my donation is intended to support the teacher named above. I acknowledge that Classroom 
Funding Inc. will verify the teacher’s eligibility according to program guidelines before the donation is distributed.

Donor Signature: ______________________________     Date: ______________

Teacher Eligibility Verified:  ☐ Yes   ☐ No     Application:  ☐ Approved   ☐ Declined

Donation Amount: $________________

Registry/Wish List Purchase Amount: $________________

Lakeshore Learning Gift Card Amount (if applicable): $________________

Date Issued/Purchased: ______________________

Reviewed By: ____________________________

Comments:

________________________________________________________________________________
________________________________________________________________________________

Optional Message to the Teacher

Donor Certification
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