S

SHERBROOKE ACADEMY HOME & SCHOOL

SCHOOL EVENT FORM

Event Name

Event coordinator

Suggested date

Suggested time

Event location

Event description

Event for which students L1 Junior students [1 Senior students Ll Both
Will this event be a fundraiser? | Yes L1 No

Estimated cost to Home & School | $

Will food be sold/served? O Yes O No

Are parent volunteers needed? | Yes [1No |Approx. how many?

Will staff need to be involved? Ll Yes [ No






