
circle one 

111 Middle Street                               
Weymouth, MA  02189                                           

Strong Schools Strong Community 

WEYMOUTH PUBLIC SCHOOLS 

Phone: 781-335-1460 

Fax:    781-340-7844 

www.weymouthschools.org 

Parent/Guardian First Name:  ________________________  Last Name:  __________________________ 

Address:  _________________________________________________________________________ 

 

Phone:  _______________________________  E-Mail:  ____________________________________ 

Student Name:  _______________________________  School:  ______________________ Homeroom:  __________   

______ Please send Gift Card home with my student            ______  Please mail gift cards to address above   

Street      City   State  Zip 

Office Use Only—Order fulfillment:                                   
Number  of Cards Ordered:  _____________________            
Payment Received:  ___________________________    
Filled by:  ________________  Date:  _____________   
GC #(s):  ____________________________________                      
____________________________________________ 

For more information, contact:                          
Betsy  Harris at 781-335-1460, x-319 or                   

elizabeth.harris@weymouthschools.org 

Johnson Early Childhood Center         Academy Primary          Hamilton Primary         Murphy Primary         Nash Primary         Pingree Primary 

Seach Primary       Talbot Primary       Wessagusset Primary       Adams Middle       Chapman Middle      Weymouth High School      WPS District 

Great              

Fundraising               
 

Opportunity! 

Please note:  Gift Certificates are the same as cash and cannot be replaced if lost or stolen 

The HoneyBaked Ham Company will donate 50%             
of the proceeds raised through this fundraiser to 

the Weymouth Public Schools 

   Number of Gift Certificates:  __________ @ $25.00 each      Total Dollars Enclosed:  ________________    

Make checks payable to:  Honey Baked Ham Company                                              
Check #:  __________________  Amount: $_____________________ Date:  ____________________  

   MC   Visa   AX   Credit Card #:  ______________________________  Expiration Date:  ______________ 
 
Signature: _______________________________________________________________  Date:  ______________________ 

Return completed form to your child’s school or mail to:                               
Betsy Harris  Weymouth Public Schools, 111 Middle Street, Weymouth, MA  02189 

GIFT CERTIFICATE ORDER FORM 


