The WLB Education Foundation Presents:

The Teacher Who Touched My Heart Raffle

Enter for your chance to attend a special
luncheon with the teacher of your choice!

Are you graduating, moving up to FAS, or just beginning BME? Who is
the teacher who most made a difference in your life? Let us know for a
chance to have a special luncheon with your special teacher!
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Let that special teacher know that he or she left a lasting impression
on your life, went above and beyond, and touched your heart!

4

All you need to do is enter a $1 raffle ticket for the teacher of your choice.
Fill out as many raffle tickets as you’d like from the back of this form
and return with payment to school in an envelope marked-
“WLB Foundation —Teacher Who Touched My Heart Raffle” no later than Wednesday, February 14th.
Parents' checks can be made payable to “WLB Education Foundation.”
Each entry is $1.00.

Names will be drawn and winners notified after Valentine’s Day, Monday, February 19th*
Additional raffle ticket forms will be available in the main office or online. Photocopies are accepted!

Questions? Please contact The Teacher Who Touched My Heart Chairs at -

wibfoundation@gmail.com

Flip for Entry Slips! —->
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