
HASD Mission Statement:  Our community ensures every student learns at the highest level. 

 
Pupil Nondiscrimination Statement: It is the policy of the Hortonville Area School District that no person may be denied admission to 

any public school or be denied participation in, be denied the benefits of, or be discriminated against in any curricular, extracurricular, 

pupil services, recreational or other program or activity because of the person’s sex, color, race, religion, national origin, ancestry, creed, 

pregnancy, marital or parental status, sexual orientation or physical, mental, emotional or learning disability. 

 
Board Approved: 4/12/2021 

 

HORTONVILLE AREA SCHOOL DISTRICT 
 

Mr. Todd Timm, District Administrator 

246 N. Olk Street 

P.O. Box 70 

Hortonville, WI  54944 

PH:  920-779-7921   

FAX:  920-779-7903 

E-mail: toddtimm@hasd.org 

 

Hortonville Area School District 
Donation Form 

Board Policy #7230 – Gifts, Grants, and Bequests 
 
Please complete this form to provide the Board of Education with written 
acknowledgement of a cash donation of $250 or more and any non-cash donation 
with a value of $250 or more.  Donations will be placed on the Board agenda under 
Recognitions. 
 
Date: _______________ 
 
Description of Gifts, Donations or Grants (include quantities): ______________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Estimated Fair Market Value: Donation: $ _____________   
 
Individual donor or company name: ________________________________________________ 
 
Name of Person to be thanked: ____________________________________________________ 
 
Organization: _____________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City: ________________________________ State: __________________ Zip: ________________ 
 
Phone: _________________________________________ Fax: _____________________________ 
 
Date Received: ___________________________________________________________________ 
 
Please attach any letter or information about donation with this form.  Send to District 
Office. 

APPROVAL _____________ DATE: _______________ 

mailto:toddtimm@hasd.org

