
CHILDREN’S SERVICES DONATION FORM 

Thank you for your generous gift to Cottage Children’s Medical Center. 
Please provide your contact information below so that your gift can be acknowledged by 

the Santa Barbara Cottage Hospital Foundation. 

Name(s) ___________________________________________________ 
(Please print) 

Address ___________________________________________________ 

___________________________________________________ 

Phone _______________________ ________________________ 
(Home) (Mobile) 

Email ___________________________________________________ 

Description  ___________________________________________________ 
of Donated (Please print)

Item(s) ___________________________________________________ 
and 
Quantity ___________________________________________________ 

Date Donated ________________________ 

Estimated Value ________________________ 

(Cottage employee) I confirm that I accepted/received the above gift on behalf of CCMC: 

______________________________________________________________ 
(Print name)  (Signature) (Title)  (Date) 

Please return completed form to Child Life or: 

Ann M. Peyrat, CMN Gift Officer 
Santa Barbara Cottage Hospital Foundation 

PO Box 689, Santa Barbara, CA  93102-0689 
apeyrat@sbch.org, 805-698-0763, cell 

mailto:apeyrat@sbch.org

