SCHOOLACTIVITY FUND

FUNDRAISER APPROVAL
School ) TCCHS
Activity Account TCCHS Health Science Association
External Support/Booster Organization None
Name of Fundraiser Valentine - O - grams
Sponsor Tina Marshall
Date Submitted 12/15/15
Purpose of fundraising activity: {(What will the funds be used for? Be specific)

Funds aquired will go to the Health Science Association for possible medical trips.

Items to be sold:
Small assortment of candy with a personal note. Would like fo sell during lunches, Would like to deliver one day during school.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
Students whe are members of the Health Scienee Association

Date(s) scheduled:
BeginninE per board approval

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

Tina Marshall
Athletic Fundraiser Yes I l No [x

If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No I:I
Coaches Signature (corresponding sport) Date
Circle One Approved Not Approved

ﬂ ) Dat

Pripic a] - ‘Date
SBDM Council (If Council Policy) Date
Superintendent Date

\‘T//lf—jw ) ‘:I 3 i , 2 4 p f
r\lu{\ffiﬂ— gy US X,L'i ilt\-k C'l O ’SLL M ) ,,&‘TLJ :/l'\_‘;_ii_('_"{i? ,ZLC' }(,\-( O(ﬁ(j AL (k

[

C“’Lbu N\ \ 1\\)’ ,.QCL\L_JL \Qit»b?f_p @—'l;: “‘J‘ ("-Q({‘aﬁ k \%ZLL d LL&Q o) QL,

{

k&(xpf\\m&;\ ' \) C\ ] LJ \J({ AD k\wL mw U L“‘\ 6’\ e LU‘ L \\-LJL_ ,Q YPA_S
lLLL S



SCHOOLACTIVITY FUND

fr

FUNDRAISER APPROVAL
School TCCHS
Activity Account TCCHS Health Science Association
External Suppori/Booster Organization None
Name of Fundraiser St. Patrick's Day - O - grams
Sponsor Tina Marshall
Date Suhmitted 12/15/15
Purpose of fundraising activity: {What will the funds be used for? Be specific}

Funds aguired will go to the Health Science Association for pessible medical trips.

Items to be soid:

Small assortment of candy with a personal note, Would like to sell during lunches. Would like to deliver one day during school.

Beneficiary of fundraising activity: {(Who will receive the benefi¢ of the funds)
Students who are members of the Iealth Science Association

Date(s) scheduled:
Beginning per board approval

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

Athletic Fundraiser
If yes, sport involved:
Carresponding sport participating in fundraiser?

Coaches Signature (corresponding sport)

Pate

Circle One: Approved Not Approved
‘-A “‘ '! L
Piincipal ™~ Y

SBDM Council (If Council Policy)

Superintendent
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Date

Date
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SCHOOL ACTIVITY FUNID

FUNDRAISER APPROVAL
School TCCHS
Activity Account TCCHS Health Science Association

External Support/Booster Organization

Mone

Name of Fundraiser

Kaster - G - grams

Sponsor

Tina Marshall

Date Submitted

12/15/15

Purpose of fundraising activity:

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

Funds aquired will go to the Health Science Association for possible medical trips.

Tems to be sold:

Small assortment of candy with a personal note. Would like to sell during lunches. Would like to deliver one day during school,

Beneficiary of fundraising activity:

(Who will receive the benefit of the funds)

Students who are members of the Health Science Association

Date(s) scheduled:
Beginning per board approval

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

Tina Marshall

Athletic Fundraiser
If yes, sport involved:

Corresponding sport participating in fundraiser?

Cozaches Signature (corresponding sport)

Date

Circle One: Approved

a2

Not Approved

S

Principal

SBDM Council (If Council Policy)

Superintendent

"l

Date

Date

Date



SCHOOLACTIVITY FUND

FUNDERAISER APPROVAL
School TCCHS
Activity Account TCCHS Health Science Association
External Suppori/Booster Organization None
Name of Furdraiser Mother's Day - O - grams
Sponsor Tina Marshall
Date Submitted 12/15/15
Purpose of fundraising activity: {What will the funds be used for? Be specific)

Funds aquired will po to the Health Science Association for possible medieal frips.

Ttems to be sold:
Small assortment of candy with a personal note. Would like to sell during lunches. Would fike to deliver one day during school.

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
Students who are members of the Health Science Association

Date(s) scheduled:
Beginning per hoard approval

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

Athletic Fandraiser : Yes I i No lx i

If yes, sport involved;
Corresponding sport participating in fundraiser? : Yes D No D

Coaches Signafure (corresponding sport) Date

Circle One: Approved Not Approved

Opr £ ™
Prﬁq’pal ' ' Da

SEDM Couzcil {If Council Policy) Date

Superin{endent Date



SCHOOLACTIVITY FUND
FUNDRAISER APPROVAL
School TCCHS
Activity Aceount TCCHS Health Science Association
External Support/Booster Organization None
Name of Fundraiser End of School/ Graduation/ Summer Fun - O - grams
Sponsor Tina Marshall
Date Submitted 12/15/15
Purpose of fundraising activity: {What will the funds be used for? Be specific)

Funds aquired will go to the Health Science Association for possible medical ¢vips.

Items to be sold:
Small assortment of candy with a personal note. Would lilee to sell during lunches. Would like to deliver one day during school,

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
Students whoe are members of the Health Science Association

Date(s) scheduled:
Beginning per board approval

Names of adult supervisors at activity (chaperones, custodians, efe. )}

Tina Marshall
Athletic Fundraiser Yes I E No lx I
If yes, sport involved:
Corresponding spert participating in fundraiser? Yes D No m
Coaches Signature (corresponding sport) Date
Circle One: Approved Not Approved
N "alr
LA L [
Prjheiba i Date
SBDM Council (If Council Policy) Date

Superintendent Date



