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SPONSOR

DATE SUBMITTED

* Date or Dates Scheduled

Name of Adult Supervisors present at activity (Chaperones, custodians, etc.)

Describe fundraising activity:

Purpose of fund-raising activity:

Anticipated Revenue from this fundraiser (profit) $

SBDM Council (if council policy)

Superintendent S ignature

APPROVED

Date

Date

NOT APPROVED

Board Meeting Approval Date

*Fund raising cannot begin until after board approval is received.


