
 “Tell to the coming generation the glorious deeds of the Lord…that they may set their 

HOPE in God and not forget the works of God, but keep His commandments.” 

Psalm 78: 4,7 

 

Partner With Us Through Regular Monthly Giving! 

At Hope Reformed Christian School, every day is an opportunity to shape young hearts and minds with Christ-
centered education. Our mission is that, “Together with the covenant community of church and home, we are 
committed to providing a Christ-centered, reformed education to children from Kindergarten through Grade 12 
that will nurture and develop their God-given gifts, character, and Biblical faith for His glory and God’s Kingdom.” 

 

1: Monthly Withdrawal from Your Bank 

Our preferred option. Just fill in the form below and mail it in, along with a VOID cheque.  
Or take a picture of it and a VOID cheque and email it to bookkeeper@hopercs.ca 

2: Cheque 

Send it to 331 German School Road, Paris, ON, N3L 3E1 (made out to: Hope RCS). 

3: E-transfer 

Send it to bookkeeper@hopercs.ca and please include your name and address. 

D O N A T I O N  O P T I O N S  

For questions about donations or to cancel any ongoing support, 
contact Shannon Pennings at bookkeeper@hopercs.ca. 

PRE-AUTHORIZED DEBIT: 
I want to support the mission of Hope Reformed Christian School through monthly contributions. 
As a registered Canadian charity, donations $40 or more will get a tax receipt. 
 
Please debit my bank account: (attach a VOID cheque for banking information) 

    $25     $50     $100     $500     Other: _____________    
 
Withdrawn on the __________ (1st or 15th) day of each month. 
This payment is made on behalf of           an individual                  a Business 

Name: __________________________________   Signature: _______________________________   Date: ______________________ 

Address: _______________________________________________________________________________________________________ 

Phone: ___________________________________________   Email: ______________________________________________________ 

 
I may revoke my authorization at any time, subject to providing notice of 30 days. I have certain recourse rights if any debi t does not comply with 
this agreement. For example, I have the right to receive reimbursement for any debit that is not authorized or is not consistent with this PAD 
Agreement. To obtain more information on my recourse rights, I may contact my financial institution.  
 
 


