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District Donation Form
Gifts, Grants, and Bequests
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[ This is a grant.

¥ This is a donation.
I T'wish to remain anonymous.

Teiddan

Today's Date: o
Donor's Name: HUB Inte_r;national S
1205 Cedar Road o

Kronenwetter, Wl 54455

Amount of Donation: N/A B . o o
All Schools

Donor's Address:;

Donor's Phone:

studentsinneed =~~~

School/Building Receiving Donation:

Department/Program Receiving Donation:

Designation/Purpose of Donation:

staff and students

Department/Program

of a” SChOOIS gratefully acknowledge your gift of hyglene/supp“es
Donation

School/Building
students in need.

_ Date: 1 9/2/2025

The Wausau School District and

to be used by the Department/Program named aboved for

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



istrict Donation Form
ifts, Grants, and Bequests

[0 Thisis a grant.
& This is a donation.
Today’s Date: \ \’ 5 ’&DQS O Iwish to remain anonymous.

Donor’s Name: Kﬁ\%h+$ O’F Co(t&mb‘*«s COLL!\C'\\ 109

Donor’s Address:

Donort’s Phone:

Amount of Donation: * SOO OD
School/Building Receiving Donation:@\"o\jﬂ C,* L\\ 'FL W\VU‘S‘»"WB

Department/Program Receiving Donation:

Designation/Purpose of Donation: 5{‘310\\0..\ EiN.COJH'Oﬂ s’f\wlen‘r/pragram 0240\5
ot '?rq‘)m Uke \Lﬂ\\w‘sﬁb .

The Wausau School District and 5'*\&('}([\*3 on d 5‘&\&’?‘?

Department/Program

ofr?{'D‘\(’_cJ\’ UQL UA:JU‘S.V"“( gratefully acknowledge your gift of ® SOD . DG

School/Building ~ Donation

to be used by the Department/Program named aboved for b*\&dll\'\‘ /P("Dﬂ(‘Om r‘ﬂ.ﬂdS .

Pd‘rﬁose

Building Principal Signature: L/b/t—s—ﬂgﬁ\/ Date: V=3 -03S

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




o e,

g z District Donation Form
5 §§ Gifts, Grants, and Bequests
%FO’? THE Wﬁp@
O This is a grant.
| OCtOber 9’ 2025 ﬂ Thi.s isadona’Fion.
Today's Date: S O 1 wish to remain anonymous.

VFW Veterans of Foreign Wars Burns Post 388 and Auxiliary
VFW Burns Post 388

P.O Box 388 Wausau, Wi 54402-0388
715-842-0388 or email: viw388@gmail.com B
$250.00 total $25.00 per deceased comrade.

All 15 Wausau School District Libraries

School/Building Receiving Donation:

Donor’s Name:

Donor’s Address:

Donor’s Phone:

Amount of Donation:

Library Services

Department/Program Receiving Donation:

For the purchase of Library books in memory

Designation/Purpose of Donation:

of 170‘ recently deceased ComArr_ade’s Qf qut #388 V,FW,W?U,SaU

Library Services along with All Media Specialists
The Wausau School District and

Department/Program

All WSD Schools —$250.00
of gratefully acknowledge your gift of

School/Building Donation

Purchasing Library Books

Purpose
Building Principal Signature: %m/ g?ﬁ(,//cg) Date: ’O/q /25

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

to be used by the Department/Program named aboved for

WSD Donation Formm
VoL LOonauon romm



District Donation Form

S
mb@ THE FUTS

Today’s Date: QCJT, Q—i%‘ :ZO 2.5
Donor's Name: \<U /{T \‘\[ ASE:

Donot's Address: (ol WE ST ST

Wausat Wi 5440 |

Donor's Phone:

Amount of Donation: _? PUMPKI NS : % \3 £ G L‘* ES

School/Building Receiving Donation: L \M(OLJ\\ F/\V\\I UE{\RHH\ G /\( APE M\J ([E\J )

V- = N Do
--Department/Program Receiving Donation: AK = E‘“C'“ PROCW\H "

Designation/Purpose of Donation: NE \ GHED 2] A\g i AN DNESS

!

The Wausau School District and A\‘\ veEC PP\O( A ™

Department/Program

of LF/ k/{\ gratefully acknowledge your gift of Pl IMPEINS \VE@@ 1S
School/Building lonation

-

to be used by the Department/Program named aboved for J TEAW ING KINDNESS

Purpose

Building Princi‘pal Si..gna&ture: V\W ﬂ&%o\/‘}mo Date \O

N
7

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

District Donetion Formy - Suplombar 2020
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g 2 District Donation Form
g § Gifts, Grants, and Bequests
/}1;'1"0/? THE mm@_@:&'
1 This is a grant.

& This is a donation.
1 1'wish to remain anonymous.

Today's Date: [O ~DA- 0I5

Donor’s Name:  F\n \gﬂfrﬁ, Qg . CQ\LL\J;DDLLE ) CCUUTW C‘.LL \d\@q .

Donor's Address:  [\(4] S 9 Qe I

WSy, O Sy e

Donor’'s Phone:
.C“O
Amount of Donation: SC‘CD B

School/Building Receiving Donation: HQC(;\C@, W\C&L\{\\j\ W\\cﬂkﬁ_ o

N Q »
Department/Program Receiving Donation: <~\')€£ (<o U CC&L{\_CCU\“,\.@;Q.

Designation/Purpose of Donation: Scﬁv[)ﬁ)/fff; / %FLKCLCVTIL [L};@ﬂ\}d‘]gﬁfi B

=p0c (ol Cducation  Cae Depadmery

Department/Program

The Wausau School District and

oo °

gratefully acknowledge your gift of
Donation

Hovtweg M

School/Building

to be used by the Department/Program named aboved for .SL(,;/%D//ZJS ' ?7&//((;{*5/7'71 /Q(HV) /7 ®)

Purpose
/“"7 7
Building Principal Signature: </z Ve 4> <

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

of

Date: 0 "R7-29




Q
§ ¢ District Donation Form
2 § Gifts, Grants, and Bequests
%F"annm““

O This is a grant.

10/29/2025 A This is a donation.

Today’s Date: ‘%I wish to remain anonymous.
Anonymous

N/A

Donor’s Address:

Donor’'s Name:

Donor’s Phone: N/A
Amount of Donation: $1 ’OOO

School/Building Receiving Donation: Stettln Elementary SChOOI

Nutrition Services

Department/Program Receiving Donation:

Meal Account Assistance Program; Pay off negative accounts
Designation/Purpose of Donation:

The Wausau School District and Pupll & NUtrItlon SerVICeS

Department/Program

of Stettln Elementary gratefully acknowledge your gift of $1 ’OOO

School/Building Donation

to be used by the Department/Program named aboved for Meal ASSIStance

=

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



WAUSAU SCHOOL DISTRICT DONATION FORM
(In compliance with Board Policy 1500 — Public Gifts to the Schools)

DONOR NAME: Covantage Credit Union

DONOR ADDRESS: 303 S 1st Ave, Wausau, Wl 54401

DONOR PHONE: 715-845-4351

AMOUNT OF DONATION: $350

SCHOOL: Thomas Elementary School

DEPT./PROGRAM RECEIVING DONATION: Pupil Services

DESIGNATION/PURPOSE OF DONATION: Helps kids with snacks

W /S
Date: /0/ |5 / 15 Signature ,7 7 4,?/1/\/ “//Zj/j‘ﬁ~ .
y 4
/

Routing:
Original to Donor
Email copy to Dept./Program
Email copy to Building Secretary / Building Bookkeeper
Email copy to Cassie Peck at Longfellow



WAUSAU SCHOOL DISTRICT DONATION FORM
(In compliance with Board Policy 1500 — Public Gifts to the Schools)

DONOR NAME: Poland Chiropractic

DONOR ADDRESS: 228 N. 3rd Ave Wausau, WI 54401

DONOR PHONE: 715-845-6722

AMOUNT OF DONATION: $600

SCHOOL: Thomas Elementary School

DEPT./PROGRAM RECEIVING DONATION: GradesK -5
DESIGNATION/PURPOSE OF DONATION: School/Classroom Needs
The Wausau School District and Thomas Jefferson Elementary gratefully

acknowledge your donation of shoes, clothing, school supplies, classroom snacks,
monetary donations, and gift cards.

2 Si tur ey // ',
Date 09/11/2025 ignature 7/ / ) /C

Routing: 4 /
Original to Donor
Email copy to Dept./Program
Email copy to Building Secretary / Building Bookkeeper
Email copy to Cassie Peck at Longfellow
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g t District Donation Form
2 g Gifts, Grants, and Bequests
P, S
O Ty
0 Thisis a grant.
10/8/2025 I This is a donation.
Today's Date: [ I 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

Y
oy | P .
Building Principal Signature: @’ %LMMU]M Date: N)( (é ( 25

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



g ¢ District Donation Form
3 s Gifts, Grants, and Bequests
Ky p@@

[1 Thisis a grant.

10/2 1 /2025 O This is a donation.

Today's Date: __ OO I'wish to remain anonymous.

Donor’s Name:

Forest Park Neighborhood - Cheryl Jones
3222 N 7th St

Donor’s Address:

Wauﬁsau W] 54403 »_
(715) 571-5791

Donor’s Phone:

Amount of Donation:

Wausau East High

School/Building Receiving Donation:

Zoro's Locker & Lumberjack CIQset

Department/Program Receiving Donation:

Students in neeq B

Designation/Purpose of Donation: — ~

Zoro's Locker & Lumberjack Closet

The Wausau School District and

Department/Program

of Wausau EaSt H Ig h gratefully acknowledge your gift of o

School/Building Donation

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

Purpose

Lu CaS B a rt Digitally signed by Lucas Barth
. o ) Date: 2025.10.24 13:50:55 -05'00"
Building Principal Signature: N ~ 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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5 ¢ District Donation Form
% ; Gifts, Grants, and Bequests
%ﬁb"’n{EHﬂ“\)&p

[0 Thisis a grant.

8_29_25 O Thisis a donation.

Today's Date: O | wish to remain anonymous.

Donor's Name: Sheldon R.Ouse..
2217 Setter Drive

Donor's Address: I

Kronenwetter Wi 544577#75'_-“7278 -

Donor’s Phone: o

Amount of Donation: * R

School/Building Receiving Donation: Wausau EaSt ngh SChOOI . B
Girls Swim - $500 HOSA - $500

Department/Program Receiving Donation:

Designation/Purpose of Donation: =~~~ ~ — = ===~

The Wausau School District and

Department/Program
of gratefully acknowledge your gift of
School/Building Donation
to be used by the Department/Program named aboved for
Purpose
Luke Barth/km
Building Principal Signature: | Date; 9-19-25

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



- ¢ District Donation Form
§ Gifts, Grants, and Bequests

[0 Thisis a grant.

1 0/8/2025 A Thisisa dona?ion.

Today's Date: S 0 | wish to remain anonymous.

Amerlcan_ Framlly Cup

3806 Schofleld Ave Smte 3

Donor’'s Address:

Weston, Wl 54476

Donor's Name:

Donor's Phone: R

1$2,350.00

Amount of Donation: —

Wausau West ngh School

School/Building Receiving Donation: e . ,

‘Food Pantry

Department/Program Receiving Donation: _

Support for studen't needs from the Food Pantry

Designation/Purpose of Donation:

The Food Pantry

The Wausau School District and

Department/Program

, Wausau West High School $2,350.00

gratefully acknowledge your gift of
School/Building Donation

support with student's needs

Purpose
Original to Donor

(( :Q» _10/8/2025
L, S— atec .
Email copy to Department/Program

Email copy to Building Administrative Assistant/Building Bookkeeper
Email copy to Superintendent's Administrative Assistant at Longfellow

to be used by the Department/Program named aboved for

Building Principal Signature: N

ROUTING:

WSD Donation Form



D
§ 7 - & District Donation Form
% § Gifts, Grants, and Bequests
,,%QMNNQ&Q@

[0 This is a grant.

9/22/2025 I This is a donation.

Today's Date: 1 1 wish to remain anonymous.

Bethany Baptist Church

Donor’'s Name:

6601 Alderson St

Donor’'s Address:

Schofield, Wl 54476

Donor’s Phone:

$100.00

Amount of Donation:

Wausau West High School
Food Pantry Donations

School/Building Receiving Donation:

Department/Program Receiving Donation:

for hygiene products that may be needed

Designation/Purpose of Donation:

The Food Pantry Donations acct

The Wausau School District and

Department/Program

of Wallaau West ngh senool gratefully acknowledge your gift of $1 OOOO

School/Building Donation

hygiene products needed

Purpose
Building Principal Signature: W _ Date: 9/22/2025

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

to be used by the Department/Program named aboved for




District Donation Form
Gifts, Grants, and Bequests

[0 Thisis a grant.

1 0/8/20257 M This is a donation.

O | wish to remain anonymous.
Chatterbox Charities

2 S, and Ave

Today's Date:

Donor's Name: __

Donor's Address:

Wausau, Wi 54401

Donor's Phone:

Amount of Donation: $5QOOQ

Wausau West High School

School/Building Receiving Donation:

Food Paniry

Department/Program Receiving Donation:

- _ Support for studen't needs from the Food Pantry
Designation/Purpose of Donation: B S N

The Food Pantry

The Wausau School District and

Department/Program

gratefully acknowledge your gift of $500 OO

School/Building Donation

fWausau West High School
0

support with student's needs

Purpose

o 10/8/2025

to be used by the Department/Program named aboved for

Building Principal Signature: Da

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



District Donation Form
Gifts, Grants, and Bequests

0 Thisis a grant.

1 0/29/2025 4 Thi.s isa clonat‘ion.

Today’s Date: [0 | wish to remain anonymous.
Custom Steel Inc.
318 Ross Ave P.O. Box 25

Schofield, Wl 54476

Donor's Name:

Donor’s Address:

Donor's Phone:

$500.00
Wausau West High School
Department/Program Receiving Donation: SkIHS USA

To help support students to compete at

Amount of Donation:

School/Building Receiving Donation:

Designation/Purpose of Donation:

local, regional and state competitions

Skills USA actMty account

Department/Program

The Wausau School District and

_Wausau West HS $500.00

gratefully acknowledge your gift of
School/Building Donation

support of students

to be used by the Department/Program named aboved for

Purpose '
Building Principal Signature: Date: ///5/9/(

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

VSD Donation Form Revised April 2021



¢ District Donation Form
7§ Gifts, Grants, and Bequests

[1 Thisis a grant.
B This is a donation.

10/29/2025

Today's Date: 1 | wish to remain anonymous.
Elevation Homes
5801 Packer Drive #2

Wausau, WI 54401

Donor's Name:

Donor's Address:

Donor's Phone:

$1,000.00
Wausau West High School

Department/Program Receiving Donation: Sk”lS USA

To help support students to compete at

Amount of Donation:

School/Building Receiving Donation:

Designation/Purpose of Donation:

local, regional and state competitions o
Skills USA activity account

Department/Program

The Wausau School District and

of Wausau WeSt H S gratefully acknowledge your gift of $ 1 ’OOO : OO

School/Building Donation

support of students

to be used by the Department/Program named aboved for
Purpose

Building Principal Signature: Q@R @\ Date: {//5-,/}5‘/

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




& 5 " " "
g ¢ District Donation Form
2 § Gifts, Grants, and Bequests
v,% .

[0 Thisis a grant.

10/1 6/2025 | [0 This is a donation.

Today's Date: _~ ° [0 I'wish to remain anonymous.

Ruth Geier

Donor's Name: = .

217341 County Road KK

Donor’s Address:

Mosinee, WI 54455
715-297-1303

Donor’s Phone: T e R

Amount of Donation:

School/Building Receiving Donation: Wausau WeSt ~ S
Music - Orchestra

Department/Program Receiving Donation:

Franz Hoffman Maestro 4/4 size Violin/Bow/Case/Accessories
Designation/Purpose of Donation: R , e

the  Music Department

The Wausau School District and

Department/Program

Violin/Bow/Case/Accessories
of Wa usau WeSt gratefully acknowledge your gift of
School/Building Donation
to be used by the Department/Program named aboved for OrCheStra
Purpose
)yl 10/15/2025
Building Principal Signature: % ¢ Jjz.~/c 20 " —  Date:

7

/

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



QG"C(?(?:?L I?[S%C}
g ¢ District Donation Form
3 § Gifts, Grants, and Bequests

o

e, &S
R THE FUT

OO Thisis a grant.
X This is a donation.
Today's Date: /O//O/ZOQ - B O 1 wish to remain anonymous.

Donor’s Name: _ Michae! Moer —

Donor's Address: 203 5_32-”/6//4 ve
- Wawsau., WL 5440]

Donor's Phone: 115~ 48~ 179

amount of bonation: 3100 S -

School/Building Receiving Donation: WCL_LLSM W@%]L, “H'\‘C‘BL\#S‘CJAQOJ o

=2
Department/Program Receiving Donation: Qﬂl&ﬁ__QOLQC_\Z{fV\{ , \mm L

Designation/Purpose of Donation: ;i‘lf\OlQrS‘\/\_t\PM. VAR \()C\&MQ____@_P S

The Wausau School Districtand __ ~tthe  Cvos$ S CDU-VT\Y\/ “‘)FQCLV\/“)

DepartmentkProgram

. @
of WOU.LSCLAA, WQS'}’ gratefully acknowledge your gift of ﬁ ,OO

School/Building Donation

to be used by the Department/Program named aboved for QSC.L\A\"(LY'.S‘/\JO W) YMamory) Qg

P ST Wesh
S e 105 o5

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 Doanation Form Revised April 2021



OO D

District Donation Form
Gifts, Grants, and Bequests

W
&'Q“Q’A ALG:‘I(/

fo
G, -
) AT ATINS

’ S
CFOI"THE\f\ﬁ\'\vg"0
[0 Thisis a grant.

09/04/2025 [
The Needle Workshop

ponars Adiress: 012 O+ MM Ave.

Wausau, W] 54401

715-848-5546

mountof sonaion: 9229:00 , -
Wausau West High School

Wausau West Food Pantry

Department/Program Receiving Donation:

In support of the Food Pantry

Today's Date:
Donor’'s Name:
Donor’s Phone:
School/Building Receiving Donation: _

Designation/Purpose of Donation:

The Food Pantry

Department/Program

The Wausau School District and

: Wausau West High School 225.00

gratefully acknowledge your gift of
School/Building Donation

0

support and recognizition

Purpose

Date: ?// Q / T

to be used by the Department/Program named aboved for

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



District Donation Form
Gifts, Grants, and Bequests

5
Z
=

= <

=iy B

S
<?

W,
\3’,‘\‘)('\“3 AUS:]

Today's Date: 10/29/2025 1 | wish to remain anonymous.
Rib Knights Inc - Snowmobile Club
Attn: Jennifer Johnson P.O. Box 315

Wausau, WI 54402

[ Thisis a grant.
K This is a donation.

Donor’'s Name:

Donor’'s Address:

Donor’s Phone:

$500.00
Wausau West High School

Department/Program Receiving Donation: Skllls USA

To help support students to compete at

Amount of Donation:

School/Building Receiving Donation:

Designation/Purpose of Donation:

local, regional and state competitions
Skills USA activity account

Department/Program

of Wausau WeSt HS gratefully acknowledge your gift of $500 OO

School/Building Donation

to be used by the Department/Program named aboved for Support Of StUdentS

(g R . ujs)hs

The Wausau School District and

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

Ravised April 2021



& ’ w " ™
§ 7 - % District Donation Form
s it § Gifts, Grants, and Bequests
&)"CFO’? THE T &

[ Thisis a grant.
@A This is a donation.

10/30/2025 )
J|II Tetzlaff

Donor's Name: _ N s

2145 Oregon Tra|l

Donor’s Address: -~ R

Kronenwetter WI 54455

Today's Date: [0 1 wish to remain anonymous.

Donot’s Phone: R — I

$500.00

Amount of Donation: "

Wausau West ngh School

School/Building Receiving Donation: I o

_ Skills USA

Department/Program Receiving Donation: R

To help support students to compete at

Designation/Purpose of Donation: . ° I

local, regional and state competltlons B
Skills USA activity account

Department/Program

The Wausau School District and

_Wausau West HS ~$500.00

gratefully acknowledge your gift of
School/Building Donation

support of students

Purpose
Building Principal Signhature: aﬁ M B - Date: “/J/ASZ/’);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

to be used by the Department/Program named aboved for




Q 5 n L] =
§ -~ % District Donation Form
. P2 § Gifts, Grants, and Bequests
/%bﬁo‘qmliﬂﬂ\y&&

[0 Thisis agrant.

E This is a donation.
Today’s Date: 09/1 1 /2025 o [0 I wish to remain anonymous.
Kyle & Ellfz»abeth Utecht
2401 Elmwood Blvd

Wausau, WI 54403

Donor's Name:

Donor’s Address:

Donor’'s Phone:

150.00

Amount of Donation:

Wausau West ngh School
Technology Dept

School/Building Receiving Donation:

Department/Program Receiving Donation:

In support of Tech Ed dept as needed

Designation/Purpose of Donation:

Tech Department

Department/Program

The Wausau School District and

Wausau West High School 150.00
of gratefully acknowledge your gift of
School/Building Donation

support & materials as needed
to be used by the Department/Program named aboved for

Purpose

Building Principal Signature:. d&/’/\l/& ~ Date: @//0/2/3

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



District Donation Form
Gifts, Grants, and Bequests

[0 Thisis a grant.

1 0/29/2025 X Thi.s isa dona’fion.

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

Vizion Design Group

Donor’s Name:

5801 Packer Drive #2

Donor’'s Address:

Wausau, WI 54401

Donor’s Phone:

$1,000.00

Amount of Donation:

Wausau West High School

School/Building Receiving Donation:

Department/Program Receiving Donation: Skills USA

To help support students to compete at

Designation/Purpose of Donation:

local, regional and state competitions
Skills USA actlwty account

The Wausau School District and

Department/Program

_Wausau West HS _$1,000.00

gratefully acknowledge your gift of
School/Building Donation

support of students

to be used by the Department/Program named aboved for

Purpose

Building Principal Signature: (\_\_/SQ:_‘ Date: /l //5:/7/(\

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
Gifts, Grants, and Bequests
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[0 This is a grant.

9/1 2/2025 . This is a donation.

Today's Date: [ 0 | wish to remain anonymous.

WAUSAU IVIARATHON

Donor's Name: R

(No address given)

Donor’s Address: R B, R o R

Donor's Phone:

$1 9;00 00
Wausau West ngh School

School/Building Receiving Donation: =~~~

Cross Country Team

Department/Program Receiving Donation: —

In Support of the Cross Country team

Designation/Purpose of Donation:

Amount of Donation:

Cross Country team

Department/Program

The Wausau School District and

fWausau West High School $1 ,900.00
0

gratefully acknowledge your gift of
School/Building Donation

support of the team

Purpose

Z z ~
Building Principal Signature: Qg/ v = Date: q // 7/9"/5

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

to be used by the Department/Program named aboved for




