F-SA-2A

SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL

	SCHOOL  GCUE

	ACTIVITY ACCOUNT        

	EXTERNAL SUPPORT/BOOSTER ORGANIZATION  GCUE PTSO


	NAME OF FUNDRAISERCharleston Wrap

	SPONSOR  Rachel Riddle/Beth Oldendick

	DATE SUBMITTED  09/10/13


Purpose of fundraising activity:

Raise money to hopefully make improvements to playground throughout the school year.
Items to be sold:

They have candy, household items, bags, wrapping paper and more
Beneficiary of fundraising activity:

GCUE PTSO
Date(s) scheduled  10/21/13-11/01/13
Name of adult supervisory of activity (chaperones, custodians, etc.)

Rachel Riddle/Beth Oldendick
	Athletic Fundraiser
	YES FORMCHECKBOX 


	NO FORMCHECKBOX 


	If yes, sport involved       
	
	

	Corresponding sport participating in fundraiser?
	YES       FORMCHECKBOX 

	NO     FORMCHECKBOX 


	Coaches signature (corresponding sport

     
	
	DATE
     


Approved    FORMCHECKBOX 

Disapproved     FORMCHECKBOX 

Date       
Principal    Deb Brown      
Date  9-11-13
SBDM Council (if council policy)          
     Date       
Superintendent ______________________________

Board Chair______________________________

Date:______________________________________

Date:____________________________________

(if school-wide fundraiser)
