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Founded in 1985, SLCD is a 501 (c) (3) not-for-profit organization dedicated
to helping children with severe language and autism spectrum disorders. We
provide special education programs for preschool, elementary, middle and
high school students. At SLCD, we believe language is the key to
creativity, self-expression and academic achievement. SLCD is chartered
through the NY State Board of Regents and approved by the NY State
Education Department.

516-609-2000 / 516-609-2014 (fax)
www.slcd.org
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SLCD
Annual Giving Levels
(July 1-June 30)

Q Dr. Tiegerman’s Circle

($100,000 +)

Q Children’s Angel
($50,000-$99,999)

Q Children’s Champion
(520,000-$49,999)

O Children’s Advocate
($15,000-$19,999)

U Children’s Benefactor

($10,000-$14,999)
O Children’s Hero

($5,000-%$9,999)
O Children’s Friend

($1,000-$4,999)

Please check:
1 Current Parent
0 Past Parent
1 Individual Donor
O Corporate Donor
1 Foundation
1 Alum Class of
0 Staff
U Grandparent
1 Other
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I WANT TO SUPPORT THE SCHOOL FOR LANGUAGE AND COMMUNICATION DEVELOPMENT

Name

Address

City State Zip
Home Phone Business Phone

Email Fax

I want to make a tax-deductible donation in the amount of:

Q $1000 0 $500 0 §250 Q§100 0550 U Other $

U My company will match my gift. I am enclosing my employer matching gift form.
U I have enclosed a check payable to SLCD.
U Please charge my donation to: O MasterCard U Visa U AMEX U Discover

Cardholder Name Signature
Account # Exp. Date

0 My gift is made in 4 Honor of 4 Memory of

Name

3 Digit Security Code

On the special occasion of

U Send acknowledgement card to

Name

Address

City State Zip

Share your news with us. Email info@slcd.org. We can’t wait to hear from you!




