
 
Show your appreciation for a great year by providing a 
special recognition for your favorite educator and/or 
support person at Manheim Central. 
Teacher, Principal, Assistant Principal, Secretary, Food 
Service, Bus Driver, Counselor, School Board Member, 
Superintendent, Assistant Superintendent, Custodian, School 
Nurse, Coach, Instructional Assistant, Maintenance Staff¸ 
others  who help your child 

The Manheim Central Foundation for Educational Enrichment invites you to honor 
special teachers and staff members who have made a difference in your children’s 
lives by participating in the end of year MCFEE High Five program.   

For a donation of any amount to MCFEE, your designated MC staff members will be 
presented a High Five certificate in your name, along with a summer treat.  
Donations received by June 6 will insure delivery before vacation. 

Your donation is tax deductible and goes directly to help MCFEE provide enhanced 
educational and cultural opportunities for Manheim Central School District 
students, so they have the opportunity to reach their fullest potential.  You’ll get a 
receipt for tax purposes.  MCFEE has provided over 1.2 million dollars in grants to 
Manheim Central since its inception in 2001. 

Fill out the form and send it in before June 6.  
Call Cheryl Burke at 717-450-4518 

or email cburke@mcfee4kids.org  for more information.    

 



MCFEE End of Year ”High Five” Thank You 

Yes!  I want to thank a special Manheim Central educator. 

Name of Teacher/Staff Member to Recognize  
___________________________________________ 

Teacher/Staff Member’s school or office  _____________________ 

Donation Amount to MCFEE  _____________ 

Who is the High Five from?   The name/names will be listed on the 
certificate the educator will receive.  
__________________________________________________ 

Short personal message you’d like to add______________________ 
 

_____________________________________________________ 

Want to thank more than one person?  Please feel free to copy this 
form and fill one out for each person. 
Student’s name:_____________________________Grade:____ 
circle one  Doe Run   Stiegel    HCB    MC Middle School    MC High School 
Parent/ Guardian Name: __________________________________ 
Your address:  ________________________________________ 
City/ State/ Zip Code:  __________________________________ 
Checks payable to MCFEE                                                                                   
* Send to your school office  with MCFEE on the envelope  
*or mail to:   MCFEE    PO Box 475    Manheim, PA. 17545 
 *or to Donate online:  www.mcfee4kids.org    Donate Now Button, and 
then send this paper to either the school office or to MCFEE. 


