
METROPOLITAN SCHOOL DISTRICT OF PIKE TOWNSHIP 
Donors Choose/Crowdfunding Request 

6901 Zionsville Road, Indianapolis, IN 46268 
Phone:  317-387-2206 

Date:  __________ School:  __________ Employee Name:  _____________________________________ 

This Donors Choose campaign will benefit:  (check one) 

☐ All students within this school

☐ Athletic Team/Extracurricular Organization:  ____________________________

☐ Class/Co-curricular Organization:  _____________________________________

☐ Charity:  ____________________________

☐ Other:  _____________________________

 I certify that I have read policy 6605 “Crowdfunding”.  I agree to adhere to Pike procedures, policies, and 
guidelines as it pertains to crowdfunding.  In addition, a printout of the proposed campaign posting is attached 
for review. 

Signature:  ___________________________________________________ Date:  __________ 

Principal Signature:  ____________________________________________ Date:  __________ 

CFO Signature:  ________________________________________________ Date:  __________ 

Supt. Signature:  _______________________________________________ Date:  __________ 
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