
Please note that in compliance with IRS regulations, we confirm that you have 
received no goods or services in exchange for your gift. 

St. Clare Education Fund 
St. Clare was one of the first followers of St. Francis of Assisi.  Embracing the lifestyle of simplicity 
and dedicated love for God, she lived her life in prayer and service to the poor and sick.  St. Clare 
impacted her community and the world with her generosity of self.  St. Francis of Assisi 
Elementary School has started an educational fund in her name to help meet our financial costs 
and to support our mission. 

Each school year St. Francis of Assisi Elementary faces the challenge between tuition charged and 
the cost to educate each student.  The true cost to educate each student in 2021-22 is $8803. With 
this, there is a delicate balance between maintaining affordable tuition for all families and 
covering the gap of over $2655 per student.  This difference must be bridged in order to support 
our school’s mission and community we love.   

Therefore, we have created the St. Clare Education Fund to further our call and model the spirit of 
St. Clare.  25% of all funds will go to financial aid and the remaining 75% will go to educational 
programs. 

Please complete and email or mail the form below to submit your donation.  Thank you! 

St. Clare Education Fund 
How Can I Support? Tax ID 45- 4330879 

Name_____________________________________________________________ 

Monthly Donation of  $______________ 
   _____Add to FACTS installment payments  
   _____Drop off or mail check monthly to school (please make check out to St. Francis Elementary 

and memo “St. Clare”)        
 _____Charge monthly to Credit Card listed below      

One Time Donation of  $______________ 
    _____Add to FACTS installment payment for month of ___________  
    _____Drop off or mail check to school (please make check out to St. Francis Elementary 

and memo “St. Clare”)        
 _____Charge one time to Credit Card listed below 

Credit Card information 
  Name on card ____________________________________________________ 

  Card number   __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

  Expiration        __ __ / __ __            Zip Code __ __ __ __ __ 
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