
HEARTS FOR JESUS 
2024/2025 Remittance Form 

LeadaChild 

Date: ________________________ 

School: ________________________________________________________________  

Address:   ______________________________________________________________ 

City: _____________________________________  Zip:  ___________ 

Amount: __________________ 

Remitted by:   ________________________________________________________ 

Email:  _______________________________________  Phone: ________________ 

Make check payable to:    South Wisconsin District 

Include “Hearts for Jesus” in the memo. 

Please mail your check with this completed form to: 

South Wisconsin District - LCMS 
Attn:  School Ministry 
8100 W. Capitol Dr. 
Milwaukee, WI    53222-1981 

THANK YOU! 
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