
Direction	
  for	
  HSCIP	
  In-­‐Kind	
  Donation	
  Form,	
  2010	
  
Each	
  individual	
  volunteering	
  should	
  have	
  an	
  individual	
  form	
  

	
  

Date:	
  The	
  date	
  of	
  service	
  

Individual	
  or	
  Business	
  Name:	
  Please	
  input	
  your	
  name	
  here	
  

Address,	
  City,	
  and	
  Zip:	
  Please	
  use	
  your	
  own	
  address	
  here	
  

Center	
  or	
  Service	
  Area:	
  Please	
  input	
  the	
  name	
  of	
  the	
  center	
  you	
  are	
  participating	
  with	
  

Total	
  #	
  of	
  Hours	
  Donated:	
  Please	
  input	
  here	
  how	
  many	
  hours	
  you	
  are	
  at	
  the	
  site	
  

Value	
  of	
  Donation:**THIS	
  SECTION	
  IS	
  VERY	
  IMPORTANT**	
  This	
  requires	
  manual	
  input	
  on	
  
your	
  part.	
  	
  The	
  value	
  is	
  $35.00	
  per	
  fluoride	
  varnish	
  application.	
  	
  If	
  you	
  see	
  15	
  
children	
  the	
  value	
  for	
  this	
  category	
  is	
  $35.00	
  X	
  15	
  =	
  $525	
  

Please	
  sign	
  and	
  date	
  the	
  bottom	
  of	
  this	
  form.	
  	
  	
  

	
  

When	
  you	
  have	
  completed,	
  please	
  hand	
  the	
  form	
  to	
  the	
  center	
  director.	
  

Thank	
  you	
  for	
  your	
  dedication	
  to	
  this	
  worthwhile	
  cause!	
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