
 

 

Pupil name:……...........................................       Class:………………………………………… 

 
 

Name 

 

 

Contact information –  

phone / address 

 

Sponsorship 

(per minute 

 or total 

donation) 

 

 

Amount 

collected 

 

 

Total 

     

     

     

     

     

     

     

     

     

     

     

     

 

Total amount: ……………………………. 

 

Please return sponsorship money to the school via Parent 

Pay by: 

 

FRIDAY 15TH MARCH 2019 
 

Sponsorship Form 


