SCHOQL ACTIVITY FUND

FUNDRAISER APPROVAL

School " Todd County Widdle

Activity Account ' Cheerleading

External Support/Booster Orgamzatmn '

Name of Fundraiser _ _ Chick-fil-a Spirit Night

Sponsox . . ' April Griffin
[Date Submitted - 872672019

Purpose of fundreaising activity: (What wiil the funds be used for? Be specific)

The fnndratsmg money will be used to -help cover-costs associated with game day and competition cheer,

This mcludes clothing, eﬂmpeﬁtmn fees, transportation féees to games, end of season expenses, etc

Tiems to be sold: _ ,
Chick-fil-a.in Hopkinsville will donate # portion of sales on assigned night & time fo our fundraiser,

Beneficiary of fundraising activity: {Who will réceive the benefit of the funds)
The cheerleading team.

Date(s) scheduled:
-September 2019

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

April Griffin & Sydney Rager

Athletic Fundraiser ' ' - ' Yes E_(_l No |_]
| Ifyes, sport invelved: Cheerleading . _

‘Corresponding Sport participating In fundraiser? T Yes [] No
Coiches Si’gﬁatune"(!:Dfl:éspnnd'ing_spprt-)z ' ' Date

Clrcle One Approved Not Approved

¥-20-19

2/7@// i

Date

Prineipil

SBDM Council (It Council Potiey) ‘ Date

Superintendent ' ' — Date




SCHOOLACTIVITY FUND

e FUNDRAISER APPROVAL

— ] .

[ .

; School TCMS
Activity Account ' Dance Team
External Support/Booster Organization i
Name of Fundraiser Krispy Kreme
Sponsor : Katherine Power Cole
Date Submitted
Purpose of fundraising activity: {What will the funds be used for? Be specific}
Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/or Poms
Ttems to be sold;
Krispy Kreme Donuts
Beneficiary of fundraising activity: {Whe will receive the benefit of the funds)
All Dancers

: afe(s} scheduled:

september

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

Katherine Power Cole

LeAnn Russell

Athletic Fundraiser Yes

I ves, sport invoived:

Corresponding sport participating in fundraiser? ] Yes |1X

Coaches Signature (corresponding sport) Date

Cirele Onie! Approved Not Approved

N 174 7 o

K / _ 7

Principal T ) Date
" 'BDM Council (If Council Policy) Date
Superintendent Date




SCHOOLACTIVITY FUND

e FUNDRAISER APPROVAL
i N

School TCMS
Activity Account . Dance Team
External Support/Booster Organization !
Name of Fundraiser. Little Ceasars Pizza Kits
Sponsor Katherine Power Cole
Date Submitted '
Purpose of fundraising activity: (What will the funds be used for? Be specific)

Uniferms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/or Poms

Ttems to be sold:

Trozen Pizza Kl_'t_s'

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

Al Dancers,

Date(s) scheduled:

wember, December

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

Katherine Power Cole
LeAnn Russell
_{ Athletic Fundraiser Yes X No
1f yes, sport involved:
Corresponding sport participating in fundraiser? Yes X No
Coaches Signature (corresponding sport) Date
Circle One: Yo' ™ Approved Not Approved
f \ \ /; / v Datg Fi
N 2oy Y25
Principal e Date '
SBDM Council (If Council Policy} Date
.. -uperintendent Date




SCHOOL ACTIVITY FUND

. " FUNDRAISER APPROVAL

7 l

7 school TCMS
Activity Account iDance Team
External Support/Booster Organizatiun
Name of Fundraiser ' Spirit Shop
Sponsor Katherine Power Cole
Date Submitted
Purpose of fundraising activity: (What will the funds be used for? Be specific)
Uniforms, Dance wear, Shoes, Competitior Fees, Competition Hotel Rooms, and/or Poms
Items to be sold: .
Poms, shakers, noise makers, and vther spirit items to be sold at TCCHS & TCMS games and events.
Beneficiary of fandraising activity: (Who will receive the benefit of the funds)
All Dancers

n Bate(s) scheduled:

_i ctober -

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

{Superintendent

Katherine Power Cole
LeAnn Russell
Athletic Fundraiser Yes 1X No
If yes, sport involved:
Corresponding sport participating in fundraiser? -Yes |X Ne
Coaches Signature (cormsponﬂing sport) Date
Circle One: | Approved Not Approved .
(N[ ) AL A— Date /s i
e 7= /3007
) \'Prl’ﬁipa'l/ v Date 7
| {SBDM Council (If Council Policy) Date
Date




SCHOOLACTIVITY FUND

- i FUNDRAISER APPROVAL
! School TCMS

Activity Account Dance Team

External Support/Booster Organization

Neme of Fundraiser Kono Ice

Sponsor Katherine Power Cole

Date Submitted ‘

i

Purpose of fundraising activity:

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

Uniforms, Dance wear, Sh

oes, Competition Fees, Competition Hotel Rooms, and/or Poms

Ttems to be sold:

Kono Ice snow cones at events and football games.

Beneficiary of fundraising activity:

(Who will receive the benefit of the Tunds)

All Dancers

-

ate(s) scheduled:

August-September

Names of adult supervisors at activity (chaperones,

custodians, etc.):

Katherine Power Cole

LeAnn Russell

Athletic Fundraiser

Yes

No

If yes, sport involved:

‘Corresponding sport participating in fundraiser?

Yes

No

Coaches Signature (correspnnding sport)

Date

Circle One:

¥ .1

Approved

Not Approved

Date / /

. /7/‘/ .:(.
[ ¢ {

7

R/ 26/

8

Principal

Dhte i

IBDM Council (If Council Policy)

Date

'Superintendent

' Date




SCHOOL ACTIVITY FUND

i FUNDRAISER APPROVAL
School TCMS
Activity Account Dance Team
External Support/Booster Organization . l
Name of Fundraiser ] Christmas Mini Session
Sponsor Ksatherine Power Cole
Date Submitted
Parpose of fundraising activity: (What will the funds be used for? Be specific)

Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, and/or Poms

Items to be sold;

Christmas themed plictures

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

Al Dancers

“atefs) scheduied:

.eptember, October, November, (i

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

Katherine Power Cole
LeAnn Russell
Athietic Fundraiser | Yes |X No
If yes, sport involved:
Corresponding sport participating in fundraiser? Yes X No
Coaches Signature (corresponding sport) Date
CircleOne: | . ¢ Approved Not Approved
N7V Date_/

/ A K/ 2
Principal Date i
SBDM Council (If Council Policy) . Date
Superintendent : _ Date




SCHOOLACTIVITY FUND

W : FUNDRAISER APPROVAL
i
- |
. |School _ - ITcMs
Activity Account Dance Team
External Support/Booster Or&anization |
Name of Fundraiser Concession Stand
Sponsor ' Katherine Power Cole
Date Submitted
Purpose of fundraising activity: {What will the funds be used for? Be specific)

Uniforms, Da_m:e wear, Shoes, Competition Fees, Comnetitiun Hotel Robm§ and/or Poms

Ttems to be sold:

Various concession stand items

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

“atefs) scheduled:

Aﬂgust—Nov ember & Mam]__x

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

Katherine Power Cole
LeAnn Russell
ﬂ

Athletic Fundraiser Yes I1X

1f yes, sport involved:
Corresponding sport participating in fundraiser? Yes |X
Coaches Signature (cormpondiqgﬂmrt} Date
| Circle One: Approved Not Approved

= 7= T

R N/Q.-/K/V-{; — 0

"
R

Principal ate
| {SBDM Council df Council Policy) Date
Elpeﬁntendent Date




] - ‘W__ SCHOOL ACTIVITY FUND A
FUNDRAISER APPROVAL
)
I
. School TCMS
/7 vty Account Dance Team
' _xternal Support/Booster Organization
Name of Fundraiser Noodles
Sponsor Katherine Power Cole
Date Submitted
Purpose of fundraising activity: T {What will the funds be used for? Be spec.{ﬁc) 5

Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, Camp fees, banquet costs, an?l?or Poms

Items to be sold:

Fun uncooked noodle package_s. They are in various celors and shapes,

Beneficiary of fundraising “ti"it;:-w (Wi;ohwill receive the benefit of the funds) . !
______ All Dancers
Batee seheduled: T

October-November

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

B Katherine Power Cole
__|Athletic Fundraiser B Yes |X No 1!
If yes, sport invelved: o )
Corresponding sport participating in fundraiser? . ng X No
Coaches Signature (correspondi_ng sport) Date
- Cirglg One: =~ Approved N(ﬁprroved ) ]
7 ; T
_ M |l A _Pate, £
Z / &7 24/13
M ~ Date [ | '
" ISBDM Council (If Council Policy) B Date |
_{Superintendent . R Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School TCMS
o Activity Account Dance Team
:{ xternal Support/Booster Organization
Name of Fundraiser Hairbows

Sponsor

Katherine Power Cole

‘IDate Submitted

) i’urpose of fundraising activity:

i .

(What will the fu

nds be used for? Be

Epeciﬁc)

_{Uniforms, Dance wear, Shoes, Competition Fees, Competition Hotel Rooms, Camp fees, banquet

costs, and/or Poms

Items to be sold:

Hair bows in scheol colors with TC iogo on them,

Beneficiary of l‘undraising activity:

B ‘_(.Who will receive the benefit of the funds)

All Dancers

Date(s) scheduled:

September-November

§ -

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

Katherine Power Cole

Athletic Fundraiser - b Yes X No
) If yes, sport involved:
[Corresponding sport participating in fundraiser? . Xes X No
Coaches Signature (corresponding sport) Date
|Cirgle One: ., _ Approved Not Approved B
IN_I/H . ! Datg /. 1}
- 4/ ze/l)
~ {Principal T " " 1 Date
SBDM Council (If Council Policy) ) Date j
Superintendent Date




SCHOOL ACTIVITY FUND

FUNDRAISER APPROVAL
School | Todd County Middle School
Activity Account Student Rewards
External Support/Booster Organization N/A
Name of Fundraiser ‘World's Finest Chocolate
Sponsor Carmichael
Date Submitted 08/26/2019
Purpose of fundraising activity: (What will the funds be used for? Be specific)

rFunds raised will be used 10 reward studgents throughout the year. Funds will be used tor travel, prizes, t-shirts, etc.

throughout the year.

Items to be sold:
Chocolate bars & candy

Beneficiary of fundraising activity: {Whao will receive the benefit of the funds)
TCMS students

Date(s) scheduled:
September 2019

Names of adult supervisors at activity (chaperones, custodians, etc.):
Carmichael, with PTO assistance

Athletic Fundraiser Yes I I No IX l
If yes, sport involved: :
Corresponding sport participating in fundraiser? Yes D No
Coaches Signature {corresponding sport) Date
Circle One: Approved Not Approved
David A. Carmichael 8/26/2019
Date
£/24/13
rincipal Date '
SBDM Council (If Council Policy) Date

Superintendent Date



