
PLEASE SUPPORT US.
EVERY DONATION MAKES A DIFFERENCE!

The Daly City Youth Health Center serves hundreds of teens and young adults each year.
We are the ONLY provider of no-cost/low-cost, comprehensive reproductive healthcare, primary
healthcare and mental health counseling services for teens in Northern San Mateo County. Over
90% of our patients are low-income. We are funded primarily through grants and donations.
The Health Center needs your support. Every donation makes a difference.

Donations are fully tax deductible to the extent permitted by law. The Daly City Youth Health
Center is managed by the Jefferson Union High School District, a tax-exempt, non-profit public
educational organization. The Tax ID # is 94-308-3772. All donors will be thanked by letter.

HOW TO MAKE A DONATION

To make a donation, print, complete and mail this form. Write your check to the JUHSD C/O the
Daly City Youth Health Center. Mail the check and completed form to:

The Daly City Youth Health Center
2780 Junipero Serra Blvd.

Daly City CA 94015
Attn: Fund Development Office

Yes! I/we want to help youth by enclosing my/our tax deductible contribution of:

��   $500 ��  $250 ��  $100 ��  $50 ��  $25 ��  Other  $________

��   I would like to make a monthly pledge of $____________. Please send me monthly reminders.

��   My check is enclosed, payable to JUHSD, C/O the Daly City Youth Health Center.

��   My employer will match this gift. The forms are enclosed.

��   I/We would like to make this gift in honor of:

Name_______________________________________________________________________________________

Address_____________________________________________________________________________________

City/State/Zip________________________________________________________________________________

Notification will be sent to honoree above.

Donor Name_________________________________________________________________________________

Address_____________________________________________________________________________________

City/State/Zip________________________________________________________________________________

Telephone (___)_____________________ Email_____________________________

Thank you!
For office use only____________________________________________________________________________


