Wakefield Community
School Foundation

An agreement with the Wakefield Community Foundation, an affiliate of the
Siouxland Community Foundation.

Positively impacting the Wakefield community.

. Yes, I/we want to invest in educational excellence by
The Wakefield Community making the following gift/pledge to the Wakefield
School District recently Community School Foundation for the:

partnered with the Wakefield
Community Foundation (WCF)
to establish the Wakefield O Enclosed is my gift of $
Community School Foundation -or-

Funds. O I would like to pledge a total of $

O School Track Fund 0O Alumni Scholarship Fund

To be paid: ~ _ annually for 2 years
The purpose of the School Foundation is to enhance the quality __semi-annually for 2 years

of education and educational opportunities for the benefit of
students in the Wakefield Community School District.

O I would like my payment to begin:
Signature:

The following Funds have been initially established to provide

an avenue for the community, individuals, businesses, and Neme: 00

alumni to help preserve and Address:
enhance the district: W——— % lm,_ City/State/Zip:
1 % Phone:
* School Track Fund ‘ Email:

* Alumni Scholarship Fund

O I would like more information about the fund and

Tax-deductible donations to - : additional giving opportunites such as stock gifts or

. retirement plans. Please contact me.
the School Foundation are an P

investment in our children and , ' My gift is made in honor of:
our community, and can help ——
provide improved facilities,

scholarships, learning materials,
and enrichment opportunities.

asa: _ memorial gift __anniversary gift
_ other

Please send notice of gift to person / family I have
chosen to honor.

Name:
Address:
City/State/Zip:

(make check payable to the Wakefield Community School Foundation)

Please clip and mail this form to:
Wakefield Community Foundation
c/o WCF Administrative Office
505 Fifth Street, Suite 412
Sioux City, IA 51101




