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SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School TCCHS
Activity Account # 73 Girls Basketball Boosters
External Support/Booster Organization
Name of Fundraiser Cokes Sales
Sponsor Girls Basketball
Date Submitted 8/15/2014
Purpose of fundraising activity: (What will the funds be used for? Be specific)
Raise money for uniforms, shoes, shirts
Items to be sold:
Coke Products
Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
TCCHS Girls Basketball
Date(s) scheduled:

Spring 2015

Names of adult supervisors at activity (chaperones, custodians, etc.):
Coach McGhee, Coach Simons, Lori Carver, Bridget Robinson, Diane Hampton

Athletic Fundraiser TCCHS Girls Basketball Yes |x No I I
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No
At WP Z-15-14
Coaches Signature (corresponding sport) Date
Circle One: ‘.\;Ah-broved J Not Approved
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Superintendent Date
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SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL
School Todd County Central High School
Activity Account Family & Consumer Science Department (FACS)

External Support/Booster Organization No external supporting organization

Name of Fundraiser FACS Department & Culinary Class Fund Raiser
C. Dickinson

Sponsor Family & Consumer Sciences Department

Date Submitted August 29, 2014

Purpose of fundraising activity:

e To supplement funds for the Culinary Class during the 2014-2015 school year;
e To provide students with an entrepreneurship real worlid learning experience;

e To apply real world soft skills of time management, managing a budget, decision making, problem solving, creative
thinking, unit pricing, supply and demand concept, and other skills related to business & industry;

Items to be sold:

e Home made pies, yeast breads, quick breads, muffins, and cookies during Thanksgiving and Christmas time; would
like to continue taking orders throughout school year if successful during fall semester; Teacher lunches once or
twice per month depending on participation from the TCCHS teaching staff;

o Baked items would be made available for pick-up or delivery to teachers or students at end of 7" period by FCCLA
students enrolled in Mrs. Dickinson’s 7" period class;

Beneficiary of Fundraising activity:  (Who will receive the benefit of the funds?)

¢ Student(s) enrolled in the Culinary Class class; profit to be utilized for purchasing food items for lab activities and

kitchen equipment needs for the student lab areas; FACS Department funds would be used as start-up for this
activity;

Dates Scheduled:
e Would like to begin upon approval of this activity until end of May 2015;
Name(s) of adult supervisors:

e Cynthia Dickinson, FACS Department Head;

Athletic Fundraiser |
If yes, sport involved: Yes No P
Corresponding sport participating in fundraiser? —

Yes No ;
Date:
Coach’s signature (corresponding sport)
Priﬁ?ipal’s signatire Date
SBDM Council (If Council Policy) Date
Superintendent Date
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SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Middle School
Activity Account Band
External Support/Booster Organization N/A
Name of Fundraiser Krispy Kreme Doughnuts
Sponsor David Carmichael
Date Submitted 6-Aug-14
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Funds will be used for student and director travel, band supplies, instrument repairs/additions, and music.

[tems to be sold:
Krispy Kreme Doughnuts (order forms will be sent home with students at the end of the day, and students will be instructed

to sell only between specified hours of 3:15-11:59pm, per Redbook/Health requirements).

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
TCMS Band

Date(s) scheduled:
October, 2014

Names of adult supervisors at activity (chaperones, custodians, etc.):
David Carmichael

Athletic Fundraiser : Yes I INo IX I

If yes, sport involved:

Corresponding sport participating in fundraiser? Yes [_INo
Coaches Signature (corresponding sport) Date

Circle One: ; . Not Approved
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SBDM Council (If Council Policy) Date
Superintendent Date
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