SCHOOL ACTIVITY FUND
FUNDRAISER APPROVAL

F-SA-2A

ISehool

North Todd Elementary School

Etivity Account

Student Rewards

External Support/Booster Organization

Name of Fundraiser

School Malt

Sponsor

Yvonne Rundall

Date Submitted

8/26/2021

Purpose of fundraising activity: What will the funds be used for? (Be specific)

To provide funding for student rewards

Items to be sold:

Submission of address booklets completed by student families.

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

North Todd Students

Dates Scheduled:

9/27/21-10/1/21

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

Bruce Voth

Athletic Fundraiser

Yes

No v

If yes, Sport involved

Corresponding sport participating in fundraiser?

Yes

No v

Coaches Signature (corresponding sport)

Date

——

Circle One: AEE)?SVéd

.

8/26/2021

Not Approved

Date

-

8/26/2021

Principal Sfé';é'ﬁjfe““

Date

SBDM Council (if Council Policy)

Date

Date 8‘/31/;




SCHOOLACTIVITY FUND
FUNDRAISER APPROVAL

F-SA-2A

School

North Todd Elementary School

Activity Account

Library Fund

External Support/Booster Organization

Name of Fundraiser

Falt Book Fair 2021

Sponsor

Wendy Henderson

Date Submitted

8/26/2021

Purpose of fundraising activity: What will the funds be used for? (Be specific)

To supplement SBDM Library funds to purchase books and internet subscriptions. Funds will also be used to purchase

promotional items and book processing supplies.

ftems to be solid:

books, school supplies, kits

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

North Todd Students and staff

Dates Scheduled:

9/26/21 - 9/30/21

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

Wendy Henderson

Athletic Fundraiser Yes No v
If yes, Sport involved
Corresponding sport participating in fundraiser? Yes No v
Coaches Signature (corresponding sport) Date
e TS 8/26/2(21
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