Collection Form

Name: Age:

Address:

City, State, Zip:

Parent/Guardian Name:

Parent/Guardian Email:

Parent/Guardian Phone:

Date of Lemonade Stand:

How much did you raise for the pets? $

Please complete this form and mail with your donations to:

Or bring this form with your donations to a CHS location:

Open Sunday through Saturday, 12 pm to 4:30 pm

Parents, if you would like to see your child’s lemonade stand photo on social media or in print,
please send a photo to . Confirm parental approval for publishing
photo in your email.

Questions? Contact jfowler@CThumane.org or call 860.594.4500 x6305

www.CThumane.org/lemonade
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