t District Donation Form
; Gifts, Grants, and Bequests

OO This is a grant.

X This is a donation.
Today’s Date: L\! 30 /aoaLO [1 I wish to remain anonymous.

sonorstame: Mo Consteuchion
ponors adaress: )OO0 Tiret St Suihe Y000
Wausau Wi SYyo3
ponor's phone: 119 - BG4 1-1O0Y
Amount of Donation: M/t‘] - Muﬁ‘:plz_ boxes of various items
School/Building Receiing bonation: WSO - I Schools
Department,Program Receiving Donation: > ™ Mdent Seritces

Designation/Purpose ofDonation:Hﬂg\\ma SLL'Q.OL‘L& ’cbf SMU\',‘[S ‘f\ (\ZZOI.

The Wausau School District and 5'\'\4.0\ (U\+S QJ\O\ S')_O.’C'F

Department/Program

of &\\ SC Y\OD\S gratefully acknowledge your gift of\f\lég\\m Z Dmd (AC+5

School/Building D'onation

. \
to be used by the Department/Program named aboved for SMUY"S N ﬂﬁﬁd

Purpose

Building Principal Signature: Date:

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow
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§ - % District Donation Form
3 ' § Gifts, Grants, and Bequests
%ofbﬁmmvﬁp

[0 Thisis a grant.

4/21/26 & This is a donation.

Today's Date: [J | wish to remain anonymous.

Horace Mann Neighbors

Donor’'s Name:

Donor’s Address:

Donor’s Phone:

Hygiene & Food

Amount of Donation:

Horace Mann

School/Building Receiving Donation:

y _Eagle Pride Market
Department/Program Receiving Donation:

Donation for students in need

Designation/Purpose of Donation:

Eagle Pride Market

The Wausau School District and

Department/Program

Horace Mann _Hygiene & Food
of gratefully acknowledge your gift of

School/Building Donation

Students in need

to be used by the Department/Program named aboved for

Purpose

Building Principal Signature: /’5‘/‘»1%2/?/('/\ Date: 4/21 /26

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow
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§ ¢ District Donation Form
3 § Gifts, Grants, and Bequests
%O;DQTHEFUN“%'Q
] This is a grant.
4/8/2026 0 This is a donation.
Today's Date: 0 | wish to remain anonymous.

American Online Giving Foundation
Donor's Name:

611 Meeredith Road NE #700
Donor's Address:

Calgary, AB T2E 2W5

Donor’'s Phone:

$92.70

Amount of Donation:

Wausau Area Montessori Charter School
School/Building Receiving Donation:

N/A

Department/Program Receiving Donation:

Student Activity Fund
Designation/Purpose of Donation:

Student Activity Fund
The Wausau School District and

Department/Program

WAMCS $92.70
of gratefully acknowledge your gift of

School/Building Donation

supporting student activity needs.
to be used by the Department/Program named aboved for

Purpose

Building Principal Signature: %/ %AOU\UM Date: ”H%[ ZQ

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow



= %%,

%y,

District Donation Form
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; Gifts, Grants, and Bequests
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[0 Thisisa grant.

04/2 1 /2026 O This is a donation.

Today’s Date: 1 | wish to remain anonymous.

Forest Park Neighborhood - Cheryl Jones
3222 N 7th St

Donor’'s Address: , , e

Wausau WI 54403
715) 571-5791

Donor’s Phone: ( .

Donor’'s Name:

Donation of food items for Zoro's Locker and personal hygiene items for the Lumberjack Closet (around $270 in total) + $50 check fo Zoro's Locker

Amount of Donation: . o , o o

Wausau East High

School/Building Receiving Donation:

Zoro's Locker & Lumberjack Closet

Department/Program Receiving Donation:

Students in need

Designation/Purpose of Donation: _

Zoro's Locker & Lumberjack Closet

The Wausau School District and

Department/Program

.
Wa | l S a l I E a St H I g h Donation of food items for Zoro's Lacker and personal hygiene items for the Lumber

gratefully acknowledge your gift of

School/Building Donation

Zoro's Locker & Lumberjack Closet
to be used by the Department/Program named aboved for

Purpose

L u Ca S B a rt Digitally signed by Lucas Barth
. I . Date: 2026.04.24 09:08:00 -05'00'
Building Principal Signature: Date: S

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’'s Administrative Assistant at Longfellow



istrict Donation Form
ifts, Grants, and Bequests

[ This is a grant.
y ; ){T This is a donation.
Today's Date: /”//QL//O? Q [ 1 wish to remain anonymous.
Donor's Name: gﬁa’é‘ %RG{:!L
Donor's Address: €T 36N MPA3ne [V Pue
Opgay, e g4t/
Donor’s Phone: (\7 /gj Z/,Z{)B(o( . S
Amount of Donation: /Q/“S C]
School/Building Receiving Donation: /Jﬁﬂ)u {/‘SL‘?” o - .
7% /
Department/Program Receiving Donation: sz@‘# Su }7//” éD ~
WeesT:
Designation/Purpose of Donation: Mjw’ (& N o
4
The Wausau School District and ,@,ﬂ/@l K{D" kel
Department/Program
[ /ﬁ 1; O
of //\j Gefev - gratefully acknowledge your gift of / /S
School/Building Donation
A)Kd?/« D
to be used by the Department/Program named aboved for \ } srfs o

/} -
(4 (A
Building Principal Signature:

Purpoéé

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow

WSD Donation Form

Date: (‘///) —\f/ o

Revised April 2021
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§ - ¢ District Donation Form
W <L &5 Gifts, Grants, and Bequests
Fogmmm?&p [0 Thisis a grant.
myeome /512026 e s
Josh Duwe

Donor's Name: e

Donor's Address:

Donor’'s Phone: R

Amount of Donation: _ ~ R o

Wausau West ngh School

School/Building Receiving Donation: N [

Student Councn

Department/Program Receiving Donation: R

To support th the Student Councnl

Designation/Purpose of Donation: g

Activity Account

Student Council

The Wausau School District and
Department/Program

. Wausau West HS ~$150.00

gratefully acknowledge your gift of

School/Building Donation

Support and recognition

Purpose

/} / /’ ) 4‘% [ Date: 7545,/%)276,

Building Principal Signature:ig,,g_ - f

to be used by the Department/Program named aboved for

ROUTING:
Qriginal to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent’s Administrative Assistant at Longfellow
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§ 7= % District Donation Form

s .. 5§ Gifts, Grants, and Bequests
cbeTHEFUN"g)

[0 Thisis a grant.

4/2 1 /2026 >K This is a donation.

Today's Date: _ [ | wish to remain anonymous.

M3 |nsurance

828 John Nolen Drlve

Donor’'s Address:

Madison, WI 93713

Donor's Name: __

Donor’s Phone: -

- $2, 500 OO

Wa_usau West ngh School

DECA

Department/Program Receiving Donation:

In support of 2025 2026 WW DECA

Amount of Donation:

School/Building Receiving Donation:

Designation/Purpose of Donation: _

DECA Club Activity

The Wausau School District and

Department/Program

Wausau West High School $2,500.00

of gratefully acknowledge your gift of
School/Building Donation

Support of activities

to be used by the Department/Program named aboved for

Purpose

V@ YLx— | 42112026

Building Principal Signature:

ROUTING:
Original to Donor
Email copy to Department/Program
Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent's Administrative Assistant at Longfellow

WSD Donation Form Revised April 2021



