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SOUTH LAKE HIGH SCHOOL 

 

REQUEST TO PUBLICIZE INFORMATON ON ELECTRONIC SIGN  

 

 

SCHOOL NAME  _________________________________________ 

 

MESSAGE  (Please print or type) 

 

 

 

 

DATE MESSAGE SHOULD BEGIN  ________________________ 

 

DATE MESSAGE SHOULD END  __________________________ 

 

PERSON TO CONTACT IN CASE THERE ARE ANY QUESTIONS 

 

___________________________ PHONE# ___________________ 

 

 

TODAY’S DATE  ________________________________________ 

 

PRINCIPAL’S SIGNATURE ________________________________ 

 


