
2009-2010 

 

Cave Creek Unified School District 

STEP UP DONATION 

Donor Name:  ______________________________________________________________ 
   (please print clearly) 
 
Address:  _________________________________________________________________ 
   (Street, City, State, Zip) 
 
Phone:  _____________________________  Work:  _________________________ 
 
 Total Amount $_______  Check No. _______  Cash _______ 
 
I wish to apply my contribution to the support of the following programs: 
 

� Programs Most in Need    
� Elementary Band    � High School Counselors 
� Elementary Computer Lab Coordinators � High School Extra Curricular 

� Elementary Counselors   � Librarian  
� Elementary Gifted    � Middle School Counselors 
� Elementary Instructional Coach  � Middle School Extra Curricular 
� Elementary Physical Education  � Nurses   
� Kindergarten Aides 

 

OR apply my contribution to the following school(s):  
 

� Black Mountain Elementary School  � Lone Mountain Elementary School  
� Desert Sun Elementary School  � Desert Arroyo Middle School 
� Desert Willow Elementary School  � Sonoran Trails Middle School 
� Horseshoe Trails Elementary School � Cactus Shadows High School  

 

For Site Use Only:  Make photo copy of check here (send photocopy of this form along with 
the check to the District Office and return original form to contributor) 

 
Make checks payable to: 

Cave Creek Unified School District 
P.O. Box 426 

Cave Creek, AZ  85327 


