
       

West Millbrook Middle School 
Blood Drive 

 
Thursday, February 15, 2007 

2:30-7:00 PM 
Multi-Purpose Room 

 
Student _______________________  Student’s Team_____________ 
 
Your name____________________  Phone Number_____________ 
 
I would like to help in the following ways: 
 
_____ I would like to donate blood.  (Please specify a time and a Builders Club member will call  
           to confirm the time with you.  Appointments are every 15 minutes.)  Time: _________ 
 
_____I would like to provide refreshments for the canteen.   Please specify:_________________ 
 
_____I would like to volunteer the day of the blood drive. 
 
 
Below are names of family and friends my child and I have recruited to help save 
lives. 
Name       Phone Number 
1.  
2.  
3.  
4.  
 
 
Please return completed forms to your homeroom teacher or to Mrs. 
Blocher’s mailbox by Friday, January 26, 2007.  Please contact Mrs. Blocher 
at sblocher@wcpss.net with questions or concerns. 
 
 
 



 


