F-SA-2A

SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School L £ S

Activity Account STULCHNT FUNLRA/ SR

External Support/Booster Organization

Name of Fundraiser /U /7 K. N S A&

Sponsor F () OPRTMEYECR & SONS

Date Submitted D - P>=-177

Purpose of fundraising activity:

T LRAISEC FUNIS FoL ST LICHN TS

Items to be sold:

PUMKINS, MUMSTERS mum HAiRS SPOoKY

PICKS o PumpPKiv=PICE CAvoLC.

Beneficiary of fundraising activity:

STULG NTS

Date(s) scheduled:

FR, DAY SePT.% -0

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

CONN e Levy

T ChenoT

[ Yes [] No

Athletic Fundraiser
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D
Coach’s signature (corresponding sport) Date
Circle One: Approved Disapproved Date:
Principal( ) Date
Mmembert  apomued @ ocoeedny B -17-17
SBDM Council (If council policy) j Date
Superintendent as directed by Board Date
(If School-Wide fundraiser)
34

March 2013



