SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL 777777
| School Todd Country Central High School
j Activity Account Dance Team ;
External Support/Booster Organizatiou
Name of Fundraiser E Dance Class
Sponsor Katherine Power
Date Submitted : (/’*/.,kf I1s
| Purpose of fundra:smg actnv;ty“ - - (What will the funds be used for" Be speclﬁc)
We are wanting to pay for our girls dance attire throughout the season. New shoes and uniform, practice clothes, Warm-ups an
accessories. :
_Items to besold:
‘We want to hold a 2 day dance class for elementary—mlddle school age dancers who want an opportumty to dance ata TCCHS
‘basketball game. All partlclpants will receive a t-shirt, learn a dance, and get the chance to perform. ‘We are asking $20 pe
. _ participant. | ) i ;
. Beneficiary of fundralsmg act1v1ty E(Who will receive t.heﬂbgr‘l‘e‘ﬁ_t_ oi_' the funds)

' All dancers

_ Date(s) scheduled: ,
Jan.- Mar. 2016

B __“_“_“_;Names of adult superwsors at activity (chaperones, custodians, etc. ):
o Katherine Power :
-Becky Barrow
|Atbietic Fundraiser o cves [ mo [x |
7 If yes, sport involved: 5
Corresponding sport participating in fundraiser?  Yes I . No
Coaches Signature (corresponding sport) | Date
Circle Ope: _ Approved  Not Approved
RUSIUWIE — | 1L S
I o/ /1>
Date

SBDM Council (If Council Policy) , ) . Dat




SCHOOL ACTIVITY FUND S
- FUNDRAISER APPROVAL e
School Todd Country Central High School
Activity Account Dance Team
External Support/Booster Organization : ‘
Name of Fundraiser : Dance Camp/ Workshop
Sponsor 5 Katherine Power
Date Submitted : G -4 ;y
'_‘“?Purpose of fundralsmg act1v1ty - (What will the funds be used for" Be speelﬁe)

‘We are wantmg to pay for our girls dance attire throughout the season. New shoes and uniform, praetree clothes, warm- ups ant
‘accessories. We want to :schedule dates at both elementary schools. As well as advertise to them both. We are wanting to ehar

flat fee for all who want to attend of $15.

We will be holdmg a dance clinic for 4th & 5th graders who are interested in learmng more ahout dance as well as preparmﬂf

§M.LQ}< Scheo) (Hﬂ Yedm,

. _;Benefiuary of fundralsmg activity: _. - - (Who will receive the beneﬁt of the
_All dancers

' b:“:te(s) scheduled:
Jan.- Mar. 2016

;Names of adult supervnsors at actlvnty (chaperones custodians, ete.):
:Katherine Power

~ Becky Barrow

Athletic Fundraiser o . Yes I N IX
If yes, sport involved: 7

Corresponding sport art1c1 ating in fundraiser? Yes |  No |X

Coaches Signature (corresponding sport) Date

~ Cirele One: | Approved . NotApproved

Date

ha

:Dath

_.SBDM Council (If Council Policy) = WO F——— .




SCHOOL ACTIVITY FUND
- FUNDRAISER ¢ APPROVAL
[School i TCCHS
JActivity Account TCCHS Dance Team
External Support/Booster Organization | §
Name of Fundraiser ‘Butter Braids
_{Sponsor ‘Katherine Power
Date Submitted ~ 16-Sep-15.
_ Purpose of fundraising actmty (What will the funds be used for? Be specific) et
Our fundraiser is for competition fees regional and state. As well as hotel fees for away competitions.
Items to be sold:
We will be selling Butter Bralds They are a frozen pastry with ﬁllmg inside.

‘Beneficiary of fundralslllng acthlty .............. (Who w111recelve the benefit of the funds)
‘Each dancer will receive all of the funds. 1 '

""" Dﬁté(é) s'chedﬁle'(.l:m .
Nov. st

~ Names of adult superwsors at activity (chaperones, custodlans, etc)
Katherine Power i

Becky Barrow
|Athletic Fundraiser e Yes | No |x |
If yes, sport involved'5 i 0 N ?
,,,,,,,,,,,,,,,, e 1 m [X]

iDate
5 Date
I AWAES
:Date

Date




SCHOOL ACTIVITY roN0
FUNDRAISER APPROVAL
School TCCHS
[Activity Account TCCHS Dance Team

External Support/Booster Organization

Name of Fundraiser

Business Letters

Sponsor

Katherine Power

Date Submitted

_Purpose of fundraising activity: |
~We are asking for community donations to pay for our team banner and our senior banners to be hung in the gym.

16-Sep-15

" '(VVhat“\'J""ilI the funds be used for? Be specific)

m:‘f[tems to be sold

‘We will be sending our letter to our community business and groups ft)r donations for our banners to be hung in thegym

Beneficiary of iundralsmg actlwty

The dancers will be able to pfctured on the banner.

' (Who w1llrecelvetllebeneﬁt of the funds)

ﬁﬁte_(_s_)_ scheduled:

Start requesting donations as soon as approved by

board. ;

custndlans, ete.):

Names of adult supervnsors at activity (chaperones,

Katherine Power

Becky Barrow

| Athletic Fundraiser Yes l No |X
If yes, sport involved: . .
Corresponding sport participating in fundraiser? Yes L No |X

Coaches Signature (corresponding sport)

Circle One: | 7 Approved |

‘Date

Not Apprm&d

?2‘]\ e

' Prigi‘ipa ‘Date

SBDM Comncil (If Council Poliey) =~

;Date




| School : TCCHS |
Activity Account 3 TCCHS Dance Team
I External Support/Booster Organization ;
Name of Fundraiser i ‘Pampered Chefl
Sponsor Katherine Power
IDate Submitted ; 16-Sep-15

7 Purpose of fundraxsmg actwnty - (What Wlll the funds be used for" Be spec1ﬂc)

Our fundralser is for competltlon fees regional and state. As well as hotel fees for away competltmns

- EItems to be sold

Benef (:Iary Uf fundraising actIVIty _ -
) Each dancer will receive all of the funds

 Date(s) scheduled:
Oct. st

cu_stodlans, etc. )

_ e of adult supervnsors at actmty (chapero
Katherine Power
L éBecky Barrow
~Casey Wilson

Athletic Fundraiser I T B o oves L1 me |x

If yes, sport involved:

| Coaches Signature (corresponding sport) : Date

Clrcle()ne e , Approved

P@hciizal_ | | o ~ Date

'SBDM Council (If Council Policy) . Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCCHS
Activity Account TCCHS Veteran's Day Program
External Support/Booster Organization
Name of Fundraiser Veteran's Day Program
Spounsor Becky Lanier
Date Submitted 16-Sep-15

Purpose of fundraising activity:

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

To raise money for our annual TCCHS Veteran's Day Program. To cover expenses such as:

breakfast for veteran's and guests, flags, decorations, rental of chairs, programs and any other

expenses incurred for the program

ktems to be sold:

Requesting donations from each city council, funerai homes, banks, and any other businesses.

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

2015 TCCHS Veteran's Day Program, TCCHS students, and TCMS Students, Veteran's and guests

Date(s) scheduled:
Program to be held on 6-Nov-15

Start requesting donations as soon as approved by board.

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

Becky Lanier

Jennifer Pope

Matthew Baker

All TCCHS Staff

Athletic Fundraiser
If ves, sport involved:

Corresponding sport participating in fundraiser?

Yes L_j
Yes D

No X

NOD

Coaches Signature (corresponding sport) Date
Clrc]e One: Approved Not Approved
p Date
f——
P:ﬁ'apal Date
SBDM Councit (If Council Policy) Date
Superintendent Date




