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School North Todd Elementary School
Activity Account Student Rewards

External Support/Booster Organization

Name of Fundraiser Food Sales

Sponsor Erin Quinn

Date Submitted 28-Aug-15

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

To provide funding for student rewards

Etems o be sbld:__ _

Nachos, popcorn, snew cones, hot chocolate

Beneficiary of fﬁmdrai_sing activify: . o (W_]lj(l]“WiH receivé the beneﬁi of the 'i'“u_ndéi
North Todd Students

Date(s) scheduled:

9/16, 10/21, 11/18, 12/16, 1/20, 2/17, 3/16 4/20 G - A MU

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

Bruce Voth, Shawn Quinn

Athletic Fundraiser L : Yes L..l ;
If yes, sport involved:

[ Corresponding sport participating in fundraisec? YeSD

Coaches Signature (corresponding sport) Date

Approved 7 Not Approved
Date

gle s

Priaeipal o o ) Date

Circle One:

SBDM Council (ff Council Policy) ‘ ‘ . Date

Superintendent .. . Date
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School ‘ anty Central High Scheol
Activity Account i K

External Support/Booster Greanization e £y, T g

Name of Fundraiser Little Debbies

SpOuser Steven MeGhee

Date Subrnitted B35

Porpose of Tundraising activity: fWhat will the funds be wsed for? Be specific)

These funds will be used to help purchase sweatshivis and sweatpanis for nexd year

ftems o be sold:
Little Debbie cakes (pre-sold) in boxes (o Tamilies outside of the school day.

Beneficiary of fupdraising activity: {Who will receive the benefit of the funds)
irl's Basketball

Date(s) seheduled:
Cietober

Names of adult supervisers at activity (chaperenes, custodians, ete.):
Steven MeGhee

Holly Simony

Andres Milkowshd

Athletic Fundraiser Yes
If ves, sport invelved: Baskethal!
Corresponding sport participating in fundraiser? Yoy
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Coaches Signature (’corn‘es;pﬁﬂding sport) Steven MeGhee Dute
Circle One: Approved Met Approved
o e ) pate
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pz~}na?:ggpa§ S Date
SBUM Council (If Council Policy) Date
Superintendent Erate
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