SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL - R
School Todd County Middle School
Activity Account Academic Team
External Support/Booester Organization N/A
Name of Fundraiser Concessions
Sponsor Melanie Vincent
Date Submitted 11/24/18
Purpose of fundraising activity: {(What will the funds be used for? Be specific)

Academic team expenses such as: travel to competion, appareal, questions to practice, ete

Items to be sold:
chips, cokes, snacks

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

Date(s) scheduled:
January 19th (for Governor's Cup Competition) or later if snowed out.

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

Athletic Fundraiser Yés I ' | o No IXI

1f yes, sport involved: e S
Corresponding sport participating in fundraiser? Yes D " No
Coaches Signature (corresponding sport) , ‘ Date
Circle One: Approved Not Approved
Melanie Vincent ) .7 _ .11/24;’18 ) . L
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Principal ‘ v Date
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Superintendent , Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School Todd County Middie Schoeol i
Activity Account Art Club '
External Support/Booster Organization N/A
Name of Fundraiser facepainting
Sponsor Tammy West
Date Submitfed 11-26-2018
Purpese of fundraising activity: {(What will the funds be used for? Be specific)

art supplies

Items to be sold:
facepainting for 8fh grade night - basketball

Beneficiary of fundraising activity: {Who will receive the benefit of the funds)
TCMS students/art department )

Date(s) scheduled:
January

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

Tammy West

Athletic Fundraiser : Yes}-l-- l . - No lX I
If yes, sport involved: Co e

Corresponding sport participating in fundraiser? Yes E] No D

Coaches Signature (corresponding sport) " Date

Circle One: Approved Nof Approved

Tammy West

Sponsor Requested b ‘ SRS o ;
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SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

School Todd County Middle School
Activity Account Band

External Support/Booster Organization N/A

Name of Fundraiser Chocolate

Sponsor Dipasquale

Date Submitted 11/20/2018

Purpose of fundraising activity:
instruments

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

music

equipment

travel

Items to be sold:

chocolate bars

Beneficiary of fundraising activity:
TCMS Band students

(Who will receive the benefit of the funds)

Date(s) scheduled:
Feb -April

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

Heather Dipasquale

Athletic Fundraiser
H yes, sport involved:

Corresponding sport participating in fundraiser?

Coaches Signature (corresponding sport)

Circle One: Approved

Heather Dipasquale

Not Approved
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SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCMS
Activily Account Technology B
External Support/Booster Organization none
Name of Fundraiser STLY Robotics Supplies & Apparel
Sponsor Cindy Matthews
Date Submitted 28-Nov-18
Purpose of fundraising activity: (What will the funds be used for? Be specific)

The robotics club uses many small parts and attachments (battery chargers, rechargeable batteries, wheels, legos, motors
-I"eriodicaliy, the club needs to supplement or replace our current materials to allow the robots to function properly.

This fundraiser will raise money to purchase these items as well as provide money so students can have a t-shirt to wear
on competition days. Toshirts will help our students feel more like a team as well as help our group stay together.

Items to be sold:
T-shirts: These shirts will be worn by particpants to Regional and State Level competitions.

Beneficiary of fundraising activity: (Who will receive the benefit of the funds)
STLP Club - Students in the Robotics section of the club will benefit from the funds.
Currently, there are 30 students; a mix of 6th, 7th and 8th graders.

Date(s) scheduled:
01/07/2019 - 81/28/2019

Names of adult supervisors at activity (chaperones, custedians, etc.):
Cindy Matthews

Athletic Fundraiser Yes I I No |X I
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes D No D
it Ner s 20 e
Coaches éﬁmture (corresponding sport) Date
Circle One: ) Approved Net Approved
. Date
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