
FUNDRAISING AT MARY IMMACULATE SCHOOL 
  
NAME _____________________________   DATE ________________ 
  
CHILD'S NAME ____________________________________________ 
  
  
EVENT __________________________________________________ 
  
If you purchased something for an event and you want credit for fundraising, please 
attach a receipt. 
  
FUNDRAISING CREDIT:  $ ______________ 
  
  
  
SERVICE HOURS AT MARY IMMACULATE SCHOOL 
  
NAME _____________________________ DTAE _________________ 
  
CHILD'S NAME ____________________________________________ 
  
EVENT(S) ________________________________________________ 
  
________________________________________________________ 
 
 
  
  
TIME INVOLVED _______________________ 
  
Please fill out a slip for the activities or events you helped with for service hours.  You 
may put more than one event on a slip, but please include the dates. 
  
Thank you. 
Mrs. Judy Sterrett 
 


