
 

Participant Name: ______________________________________________________     

I’m Steppin’ for ☐ Education ☐ Social Justice ☐ Care of Retired Sisters ☐ Greatest Need  
 

Name  
 

Amount  
 

Email  
 

Phone Number  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please mail in all donations to:    Please make checks payable to: School Sisters of St. Francis                                                                               

International Office of Mission Advancement  
1501 S Layton Blvd  
Milwaukee WI 53215   

The School Sister of St. Francis   


