
Dunedin Youth Guild, Inc. 

Adopt-a-Class Application 

To use this form, download and save it to your computer. Complete the form, re-save it and attach in 
your email. Email your completed form to dygfundsrequest@gmail.com 

Name of Teacher(s) ______________________Email: _______________________ 

School _____________________________________Grade level ______________  

School Address______________________________ School phone ____________

**Have you checked with your administrator or school bookkeeper about the status of
Adopt-a- Class funds that have been distributed to your school? ___yes ____no 

If your school has already received two Adopt-a-Class fundings, please consider using one of 
Dunedin Youth Guild's other financial request methods. 

How many students will be impacted?______ How many classes are included? ____ 

**Please let us know how you will use the funds by checking the options that apply to how

this funding opportunity will fit into your curriculum and benefit your students’ learning: 

materials and supplies for daily activities enrichment 

materials for special projects classroom library expansion 

curriculum materials or programs  

technology enhancement 

**Please describe how the funds will benefit your students: _______________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________

**Checks written for funding of classroom or school projects will be made out to and mailed to the school.** 

Email your completed form to dygfundsrequest@gmail.com 

If you have further questions, email us at info@dunedinyouthguild.org 

P.O. Box 1453 Dunedin, Florida 34698 727-734-0394 
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