SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School ' Todd County Middle School
Activity Account Band
External Support/Booster Organization N/A
Name of Fundraiser World's Finest Chocolate
Sponsor Carmichael
Date Submitted 12-Jun-15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Funds will be used to purchase new music, instruments, and supplies for the band. In addition, funds will
help offset costs in student and director travel, food expenses, and/or event fees throughout the school year.

[tems to be sold:
chocolate (bars and/or boxes)

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

Date(s) scheduled:
Feb-16

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

|Athletic Fundraiser Yes l |N0 IX I

If yes, sport involved:
Corresponding sport participating in fundraiser? Yes DNO D

Coaches Signature (corresponding sport) Date

Circle One: Apﬁroved Not Approved
Date
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Principal & 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
Sponsor Carmichael
Date Submitted 12-Jun-15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Funds will be used to purchase new music, instruments, and supplies for the band. In addition, funds will
help offset costs in student and director travel, food expenses, and/or event fees throughout the school year.

Items to be sold:
doughnuts

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

Date(s) scheduled:
Oct-15

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

Athletic Fundraiser Yes l I\‘o IX I

If yes, sport involved:
Corresponding sport participating in fundraiser? Yes DNO D

Coaches Signature (corresponding sport) Date

Circle One: Approved Not Approved
Date

Principal & 7
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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 Great American
Sponsor Carmichael
Date Submitted 12-Jun-15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Funds will be used to purchase new musie, instruments, and supplies for the band. In addition, funds will
help offset costs in student and director travel, food expenses, and/or event fees throughout the school year.

Items to be sold:
catelog (food, kitchen supplies, etc.)

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

Date(s) scheduled:
Sep-15

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

Athletic Fundraiser Yes I IVO IX I

If yes, sport involved:

Corresponding sport participating in fundraiser? Yes DNU D
Coaches Signature (corresponding sport) Date
Circle One: Approve Not Approved
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Principal // 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 PTO
External Support/Booster Organization
Name of Fundraiser Great American Sales - Tumblers and other items
Sponsor PTO offiers
Date Submitted s Ja3]20i5
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To raise funds to purchase school wide items for school, classrooms and students.

Items to be sold:
Tumblers and other items and Cookie Dough

Beneficiary of fundraising activity: (Whe will receive the benefit of the funds)
PTO

Date(s) scheduled:
August & September 2015

Names of adult supervisors at activity (chaperones, custodians, etc.):
Moncia Sears & Marla Gilliespie and other PTO sponosrs

Athletic Fundraiser Yes I I No I I
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D
Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
Date
—
he s 24 /15
Principal &~ / Date
SBDM Council (If Council Policy) Date
Superintendent Date
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