SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCMS
Activity Account Youth Service Center
External Support/Booster Organization '
Name of Fundraiser PIE Day
Sponsor Jan Lyon and Math Team
Date Submitted Feb. 24, 2014
Purpoese of fundraising activity: (What will the funds be used for? Be specific)

Money raised will be given to the backpack program

Students will donate canned food and mouey during the week. Money donated for a specific teacher and teacher with
most ntoney donated will receive a "pie in the face". Top 5 teachers with most money collected will receive a

""pie in the face"

Ttems to be sold:
Money denation for teacher with pie in the face, Top 5 teachers with most money donated will receive a pie in the face

Beneficiary of fundraising activity: (Who will receive the berefit of the funds)
Todd County 4-H Backpack program

Date(s) scheduled:
March 14, 2014....Money and canned food will be collected starting March 10th...Pie in the face will be on March 14

Names of adult supervisors at activity {chaperones, custodians, etc.):
Jan Lyon, Michelle Hyde, Charlsie Daniel, Calvin Head, and Josh Watkins

Athletic Fundraiser Yes i EN() !X !
If ves, sport involved:

Corresponding sport participating in fundraiser? Yes DNO D

Coaches Signature (corresponding sportj—. Date

Circle One: Not App
@0 Bate _
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Principal U(// Date

SEDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTEVITY FUND

FUNDRAISER APPROVAL
School Todd County Middle Schoot
Activity Account Special Education

External Support/Booster Organization

Name of Fundraiser

Spounsor

Jennifer Vircent

Date Submitied

Monday, February 24, 2014

Purpose of fundraising activity:

The funds will be used to fund a trip to the special elympics for our Middle School Students. This will include but not be
limited to the registration fee, transportation, rewards for the students, and Speeial Glympics Shirts.

ltems to be sold:

We will be selling tickets for students to participate in different activities during the two week period. Some sxamples of this

could be Hat Da;, Crary Hair Day, Pajama Day, Camo Day, 80's Day, Backwards Day, Nerd Day,

Toe sock and flip flop day, Jersy day and schoel spirit day. Tickets will be I dollar for each day.
{(Who wil receive the benefit of the funds)

Benefictary of fundraising activity:

The students participating in the Special Olympics will receive the benefit of the morey that we will raise,

Date(s) scheduled:

Two weeks in the end of March and/or the First of April

Nazmes of adult supervisers at activity (chaperones, custodians, ete.):

Jennifer Vincent

Heather Key

Athletic Fundraiser
If ves, sport invelved:

Corresponding sport participating in fundraiser?

Yes L_lNo [L_j
Yes DN@ E

Coaches Signature (corresponding sport) Date
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Superintendent Bate
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