SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL

School Novin lodd
Activity Account BookK Faiv
External Support/Booster Organization
Name of Fundraiser Fall Reolfa:r Qua
Sponsor Wewnd, Hendevson
Date Submitted 3 /3a [iR
Purpose of fundraising activity: (What will the funds be used for? Be specific)

] \ w,,_. ‘ < “‘Q Purchege Y roks  and ih%vg&

K online and £ ancate Flnds (-] ]
Ding_Dmet: el dewnc  and %aal@' Drnle S5 ine
N 7 "

Beneficiary of fandraising activity: {Whe will receive the Ibeneﬁt of the fands)
North TodA Stedents and  Stalf

Date(s) scheduled:

&‘u:w,mw A ~ Sept 13 2061\3

Names of adult supervisors at activity (chaperones, custodizns, ete.):

W ndy He nde pcoy

Athletic Fundraiser
If ves, sport involved:
Corresponding sport participating in furdraiser?

Coaches Signature (corresponding sport) Date
Circle One: Neot Approved <g[ 7 / I3
. Dasd
(04 [2/i%
Principal Dite '
SEDM Council (If Council Policy) Date

Superintendent Date




SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School

Activity Account
External Support/Booster Gruanization

Name of Fumdraiser
Sponsor
Date Submitted

FPurpose of fundraising activity: (What will the fands be used for? Be specific}
o . Blrrinase Dosk ind _tiderm

ol Lrchanid Logumn Fitdn o]

i L deins  end WAL 1OVE (e Tas
- L u

Beneficiary of fundraising activity: {(Who will receive the bemefit of the funds)

Nowrh THad Shdonis and Sdals

Date(s) scheduled:

Maordn 2 - Marcla 71 201y

Athletic Fundraiser-
If yes, sport involved:
Corresponding sport participating in fundraiser?

Coaches Signature (corresponding sport)
Circle One: A Not Approved S’ / 7/ /;‘3

Prinecipal
'SBDM Council (if Couneil Policy) Date

Seperintendent Date




SCHOOLACTIVITY FUND

FUNDRAISER APPROVAL
School Nards Todd E’Tﬂmdg;%
Activity Account
External Support/Booster Organization
Name of Fendraiser Lo tvos Forr Edercation,
Sponsor i
Date Submitted @J 4/ §>

T ¥t

Purpose of fundraising ac‘tiva‘my: (What wiil the fands be used for? Be specific)

To Paumhase !

st Viodenals - censimimable Bopks mamm, afvets
S O (0 assronn lthm i es

Ttems te be sold:

Box hPS Qi ‘Drbu_qH in b\;&SﬁM‘{S
G0l ovaiied in

Benefictary of fundraising activity: (Who will receive the benefit of the funds)

Srudents _aldl jcrmn?e [eued3

Date(s) schednled: '
Bry tops are oollected all ear qiad Maled

nadice o %&r
Names of adulf sapervisers at activity (chaperones, eustodians, efc.):
OCKE
D YEED

Athletic Fundraiser
If yes, sport invelved:
Corresponding sport participating in fundraiser?

J—
Coaches Signature.( correspounding sport) Date
Circle One: Not Approved ?/ o / %
Loido “ e
Principal Daté
C EN\)
SBDM Couneil (If Council Policy) , Date

Superintendent Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School ﬂ_Qr“H'\ Tedd  Eleino ey
Activity Account !
External Support/Booster Organization £T0
Name of Fundraiser ' Fall Feshvai
Sponsor _
Date Submitted SRR
Purpose of fundraising activity: (What will the funds be used for? Be specific)
T Dithrase ety vedasd 1
classipom tnaterihls and

Items to be sold:

game besths, raf¥le Hekets ., auichon Hems

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Students - PBTS Feweards, Studeit Nateryald, Jech HDfOCI;/ needs
[
Date(s) scheduled:
9 /2113
Names of adult supervisors at activity (chaperones, custodians, ete.):
Kachelle (lanie/ 0 LA

Alicie Shopge - D Keed

Ambher Horr's
Athletic Fundraiser Yes H H Ne m

If yes, sport involved:

Corresponding sport participating in fundraiser? Yes D No m
Coaches Signature (corresponding sport) Date

Circle One: Not Approved & / ¢ / [ 2

Cotzza QAN | 51

Principal Dpite //
SBDM Council (If Council Policy) Date /
Superintendent Date

Chavitebly Gam inj




SCHOOLACTIVITY FUND

FUNDERAISER APPROVAL
School Nardtd TToda Flenvendta g
iActivity Account !
External Sepport/Booster Orgam’mtion
Name of Fundrziser Scheo| Mg g
Sponsor
Date Submitted RIYg /1A
7

Purpose of fundraising activity: (What will the fands be used for? Be specific)

Jo _earn yMoney 1%1’

e ohnsloay Needs - .
/‘m{lﬁﬂ%gﬁ ;

Ttems to be sold: )UG H‘Cﬂ/ﬁ {7) bé SOM %
5’}1zd€frr{5 Jodll —fﬂke a booklet hame v fmﬂfﬁ 76 ‘T"H{/ i Mdf’f’%&?
_Lhere_Maadzine Danohkis rall bt rodled. The. <choal e paud br each

Corapieted JoooKlef,
Beneficiary of fundrajsing activity: {Who will receive the benefit of the funds)

Classiom

Date(s) scheduled:

R|.26- afu/13

Names of aduit supervisors zt activity (chaperones, cestodians, etc.):
Bty
. Keed

Athletic Fundraliser
If yes, sport involved:
Correspending sport participating in fendraiser?

e e ——— T e

Coaches Signature (corresponding sport) Date

Circle Cne: @ Neot Approved g } LJL / / 5
:y; M/ - - Pate ’ . )

Priwcipal
W 3l¢/1>

SBDM Councall (If Council Policy) Date/

Superintendent Bate




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL

Sehcol Mova Toeed F o,
Activity Account o e oaol 5
External Support/Booster Organization e
Name of Fandraiser v ey oo o
Sponsor Tovasho @oo
Date Submitted N
Purpose of fundraising activity: , (What will the funds be used for? Be specific)

a0 LoV e Lised “Q Liariinase  siide ,,a,L et e 15

s e Vel ANV RTEY! i?_"\? i t*»*fgi(:\ '**C) r()\»‘\-..a‘-\d{_?t{‘g )’L’.«Ac f\@ {i”““, wéﬂf){ EACEA 2y ?Ef‘
CA.{L}_; AlA JER A k. e £ios H 1y 1 mt Wy 30

Items 1o be soM.{ e . .
Sronee sl os - Svaellu pencils
\) [

H

Beneficiary of fundrmsmv activity: (Whe will receive the benefit of the funds)
Paaad kc}xhie.'“ &Y ‘vm

Date(s) scheduled:
Fedn, aoid

Names of adult supewnsors at activity (chaperones, custodlans, ete.):
XL\‘%\U oot Peet Ol nu.m

Athfetic Fundraiser
H yes, sport invelved:
Correspording sport participating in fundraiser?

Coaches Signature (eorreSponding spord) AJ f et Date

Circle One: 4 Aéproved ) Not Approved g / ('IL / [ 5
(\-. i . @\/L Dafe / y / 5

Principal () /@\ﬂ/

SBDM Council (If Council Policy) Date

Superiptendent Date




SCHOOLACTIVITY FUND

FUNDRAISER APPROVAL
Schoel MO T A 06
Activity Account Odtact e Fo g g ol €
External Support/Booster Organization T s
Name of Fundraiser B W S s S TR N T o
Sponsor Y)u'\&« Qﬁ,t‘“d
Date Submitted

Pur‘pasg of fundraising activity: f (What will the fands be used for‘? Be specific)
Cuanncko aesulling from  Hhis Qodivitn  saatt Be  Olaced

AN W% 4-":;’?”? i f'g 5 v"%% V&&jﬁ/&‘e’.&'{(f} ;“'},{?f‘{il{_}}’g‘. . {:i LY LAY i e ;,{ £ f-'?( =
T ey Vs inrede 4oy sdy, ek et ot v Pl p 7S b
LR INGLSaT  Gedk tofreae), =

Items to e sold;

o . e U oo o
BRI ) iﬁ'\mﬁm"h@%— NARATe) ‘r“r\@.\mﬁ, sty Re! -;2}*9\{] [

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Sdu ek e pnt

Date(s) scheduled:
Lo Al- Sent 14
[N N

Names of adult supervnscrs at activily (chaperones, custodlans, ete.):

mm*’m Reod  faci. %r;mra,ﬁ‘f@m

Athletic Fundraiser Yes [ ﬂ No §i-
If ves, sport involved:
Correspording sport participating in fandraiser? Yes m

Coaches Signature {corresponding sport) 5/ £ Date

Circle One: @ Not Approved 2 ’ Uf/} 3

CMML P

Principal /@\J , Date
SBDM Council (If Couneil Policy) Date
Date

Superintendent




