SCHOOL ACTIVITY FUND F-S5A-2A

FUNDRAIJISER APPROVAL
School ‘North Todd Elementary School .
Activity Account 'Archery, Student Rewards, STLP, Academic Team
External Support/Booster Organization !
Name of Fundraiser Donation Request Letters
Sponsor Bruce Voth
Date Submitted | 28-Aug-15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To provide funding for student equipment, uniforms, travel and student rewards

Items to be sold:

Families will submit donations.

Beneficiary of fundraising activity: '7 (W ho will receive the benefit of the f-'uln.ds) “

North Todd Students

Date(s) scheduled:
‘September 15-October 2, 2015 .

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

Bruce Voth, Shawn Quinn, Christina Bendler, Joey Jones, Cindy Krohn

| |
Athletic Fundraiser ‘ |
If yes, sport involved: |

i

|

Corresponding sport participating in fundraiser?

Coaches Signature (corresponding sport) ' ‘ ‘ ‘ fDate
Circle One: 7 e ',fA-ﬁproved . Not Approved W (05
- ' B ’;\x 7T ‘ ! Date
- : .
—_—— e K/41 /6
Principal i " Date
'SBDM Council (If Council Policy) ' ' Date

Superintendent | ‘Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School North Todd Elementary School
Activity Account Library Account
External Support/Booster Organization
Name of Fundraiser Fall Bookfair
Sponsor Wendy Henderson
Date Submitted 12-Aug-15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

To supplement SBDM library funds to purchase books and internet subscriptions. Funds will also be used to purchase

reading promotion items & book processing supplies.

Items to be sold:

Books-- hard cover & soft cover, educational kits & school supplies

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

North Todd Staff & Students

Date(s) scheduled:

September 4 - 11, 2015

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

Wendy Henderson

Athletic Fundraiser Yes I I No I I
If ves, sport involved:
Corresponding sport participating in fundraiser? Yes D No D
J 10 6 )Q'\
Coaches Signa(t—tzre (corresponding sport) Date
Circle One: (/p};m Not Approved & / 2.7 / >3
Date
. e / 27 / )
Principal Date
| &z (s
SBDM Council (If Council Policy) Date

Superintendent Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School North Todd Elementary School
Activity Account
External Support/Booster Organization
Name of Fundraiser Time for Kids
' Sponsor Wendy Henderson
Date Submitted 28-Aug-15

Purpose of fundraising activity: (What will the funds be used for? Be specific)

To provide subscription of Time for Kids

Items to be sold:

Students complete address booklets. For every 30 completed booklets you will receive 50 subscriptions for Time for Kids

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

North Todd Students

Date(s) scheduled:

September 21-25, 2015

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

Wendy Henderson

Athletic Fundraiser Yes I I No |x
If yes, sport involved:

Corresponding sport participating in fundraiser?

vo [ w ]

Coaches Signature (corresponding sport) Date
) T
Circle One: ( ~"  Approved Not Approved
T {\\A_‘__.H_,,._,.- = Date )

T gt N I 5

LN - T G /34 Je3
Principal Date
SBDM Council (If Council Policy) Date
Superintendent Date



Cookbooks.xls
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SCHOOL ACTIVITY FUNB
FUNDRAISER APPROVAL

School orth Todd Elementary School

Activity Aceount

ixternal Suppert/Booster Organization PTO

Name of Fundraiser TES Cookbooks

Sponsor Ashley Thomas

Date Submitted 8/28/2015

Purpose of fundraising activity: (What will the funds be used for? Be specific)

The purpose of this fundraiser is to purchase supplies and reswards for North Todd Students.

Ttems to be sold:
Cookbooks created by recipes submitted from NTES parenis.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Al NTES students

Date(s) scheduled:
September 21 2015 until gone

Names of adulf supervisors at activity (chaperones, custodians, ete.):
Ashiey Thomas, Sarah Latham, Heather Harrison, Dori Rogers

Athletic Fundraiser Yes I__I No E I
If ves. sportinvolved:

Corresponding sport participating in fundraiser? Yes D No D

oaches Signature (corresponding sport) Date

,.e‘f“";?‘“'-"-"-,',‘-_""'"*\\
; .
Circle One: (‘fi‘Approved B Not Approved
R P Datc —

- e uji_m/ b"f‘% | Gy ; i
Principal S Date
SBDM Council (If Council Policy) Date
Superintendent Date

httne//hn T -excel officeanns live com/x/ Tavonts/xlnrintview asnx?&NoAuth=1&sessionld. ..

R/24/2015
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SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School orth Todd Elementary School

Activity Account

External Support/Booster Organization PTO

Name of Fundraiser glarvest Fest in Elkton

Spousor Ashley Thomas

BDate Submifted 8/20/2015

Purpese of fundraising activity: (What will thie funds be used for? Be specific)

The purpose of this fundraiser is fo purchase supplies and reswards for North Todd Students.

Items to be sold:

NTES Coolcbools, raffle tickets, and auction off a gift basket

Beneficiary of fundraising acfivity: (Who will receive the benefit of the funds)

Al NTES studcnts

Datefs) scheduled:
Exact date unknown, date is set by City of Elkton,

Names of adult supervisors at activity (chaperones, custodians, ete.):
Ashley Thomas, Sarah Latham, Heather Harrison, Dori Rogers

Athletic Fundraiser
H yes, sport involved:

o T

Corresponding sport participating in fundraiser?

Yes D No D

oaches Signature (corresponding sport) Date
. el
Circle One; 3/% ] Q’Eprov;ah\ Not Approved
S /’:n / T Date { ]
. e Ty R s o
O e Vi P
Principal Date *
SBDM Council (Ef Council Policy} Date
Superintendent Date

htine-/fhn1-eveel nfficeanng live com/x/

lavonte/vInrintview asny?& NoAnth=1&cessionid...  R/24/2015



Pumpkin Patch.xls Page 1 of 1

SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School orth Todd Elementary School

Activity Account

xternal Support/Booster Organization PTO

Name of Fundraiser INTES 1st Pumpkin Patch

Sponsor Ashicy Thomas

Date Submiited 8.20/2015

Purpose of fundraising acfivity: (What will the funds be used for? Be specific)

The purpose of this fundraiser is to purchase supplics and reswards for North Todd Students.

Items to be sold:
Pumpkins, hayride, pumpkin painting, and concessions

Beneficiary of fundraising activity: (Who will receive the benefit of the {funds)
All NTES students

Date(s) scheduled:
Getober 16th, makeup day October 23rd. October 23 would only be used if rain prevented us from having on the event on Octeber 16th.

Names of adult supervisors at activity (chaperones, custodians, etc.):
Ashley Thomas, Sarah Latham, Heather Harrison, Dori Rogers

Acthletic Fundraiser Yes I__I No ! I
If yes. sport involved:

Corresponding sport participating in fundraiser? Yes m No D

oaches Signature {corresponding sport) Date
/‘_I._.»-- (,(,u'"f“ v:---.\\
{" Approved Not Approved
T Date ‘ .
VAN

Date
SBDM Council (If Council Policy} Date
Superintendent Date

httne-/hnl ceveel nfficeanne live com/x/ Tavonte/xlnrintview asny?& NaAnth=1&rcecqinnld R2AIN1S
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Raffle Tickets.xls

SCHOOGL ACTIVITY FUND
FUNDRAISER APPROVAL

School ortl Todd Elementary School

Activity Account

xternal Support/Booster Organization PTO
Name of Fundraiser Raffle Tickeis
Sponsor A shicy Thomas

Date Submitted

8/20/2015

Purpose of fundraising activity:

(What will the funds be used for? Be specific)

The purpose of this fundraiser is to purchase supplies and reswards for North Todd Students,

pemstovesod:  Lov TWE 4900 Wilinand GiH (8149

Beneficiary of fundraising activity:
All NTES students

(Who will reccive the benetit of the funds)

Date(s) scheduled:
Sept 25, 2015 thre Getober 16, 2015

Names of aduit supervisors at activity {chaperones, custodians, etc.):
Ashley Thomas, Sarah Latham, Heather Harrison, Dori Rogers

A thictic Fundraiser
1f ves. spert involved:

Corresponding sport participating in fundraiser?

Yes I___I
Yes G

Nou
No D

oaches Signature (corresponding sport) Date
_ R
Circle One: ¢ ¢ Approved Not Approved
o ’ ™ J!: e Date o .
- 5 b fes /15
Principal Date
SBDM Council {(If Council Policy) Date
Superintendent Date

hitne T iaveal afficeanne live raomify/ lavanta/vinrintview aany 28N Anth=1 & cecqron{d
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SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School North Todd Elementary
Activity Account Student Materials

External Support/Booster Organization

Name of Fundraiser

Box Tops for Education

Sponsor Morgan Nichols
Date Submitted 19-Aug-15

Purpose of fundraising activity:

(What will the funds be used for? Be specific)

Students, staff & families of the community to collect box tops for education to help purchase student instructional

& resource materials for the classrooms.

Items to be sold:

No items to sell

Beneficiary of fundraising activity:

(Who will receive the benefit of the funds)

North Todd Students

Date(s) scheduled:

August—May

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

Morgan Nichols

Athletic Fundraiser
If yes, sport involved;

Corresponding sport participating in fundraiser?
i 1A, C o }/

Yes I___I No l__l

Yes D No D
£-19-1s

Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved <] i { S
. Date .
b, . ] o l e
—a ; SiEvl 5
Principal Date
S e [
SBDM Council (If Council Policy) Date

Superintendent

Date



SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School North Todd Elementary
Activity Account Student Materials
External Support/Booster Organization
Name of Fundraiser Coke Rewards
Sponsor Donna Coffman
Date Submitted 19-Aug-—15
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Students, staff & families of the community to collect coke product reward tops or other items that has points available to

redeem for credit.

Items to be sold:

No items to sell

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

North Todd Students

Date(s) scheduled:

August-May

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

Donna Coffman

Athletic Fundraiser
If ves, sport involved:

Corresponding sport participating in fundraiser?

J-19-1<

Coaches Signature (corresponding sport) Date
Circle One: Am Not Approved < } B / i S
Date sy
Pt i - < /AW ! \5
Principal Date
< ’i,‘ : f -
3/31/ 1%
SBDM Council (If Council Policy) Date
Superintendent Date



