SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

F-SA-2A

School GC BURKHEAD

Activity Account PTA

External Support/Booster Organization

Name of Fundraiser: KONA DAYS

Sponsor: PTA

Date Submitted: November 7, 2014

Purpose of fundraising activity:

To raise money to support GC Burkhead student activities.

Items to be sold:

Kona Ice

Beneficiary of fundraising activity:

PTA

Date(s) scheduled:

December 19, 2014; April 3, 2015; 5K (TBD); Field Day (TBD)

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

____Ann Marie Reilly (PTA Treasurer), Christy Cox (PTA president), Kelli Yates (PTA), Melissa Case (Principal)
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