
WOODFORD COUNTY BOARD OF EDUCATION 

AGENDA ITEM 

ITEM #: VIIB DATE: April 12, 2023 

TOPIC/TITLE: School Fundraiser Requests 

PRESENTER: Danny Adkins 

ORIGIN: 

LJ TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.) 
L] ACTION REQUESTED AT THIS MEETING 

ITEM IS ON THE CONSENT AGENDA FOR APPROVAL 

L] ACTION REQUESTED AT FUTURE MEETING: (DATE) 

LJ BOARD REVIEW REQUIRED BY 

[] STATE OR FEDERAL LAW OR REGULATION 
Xx BOARD OF EDUCATION POLICY 
[ ] OTHER: 

PREVIOUS REVIEW, DISCUSSION OR ACTION: 

CJ NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION 

L] PREVIOUS REVIEW OR ACTION 

[| DATE: 
[| ACTION: 

BACKGROUND INFORMATION: 

As per Board policy all fundraisers must be approved by the Board of Education prior to the beginning of each 
fundraiser. 

SUMMARY OF MAJOR ELEMENTS: 

Attached Fundraisers: Southside Encore Club (Back to School Fun Run/5K); Simmons 1|* Grade (Donations for 

Humane Society, service project); WCHS Golf Team (Calendar Donation).. 

IMPACT ON RESOURCES: None. 

TIMETABLE FOR FURTHER REVIEW OR ACTION: Final report on each fundraiser due to Board of 
Education within 30 days of the fundraiser ending date. 

SUPERINTENDENT’S RECOMMENDATION: »“lccommended Oo Not Recommended 

i Oo Ndby 
(7 / 

TF



STUDENTS 09.33 AP.21 

Request Form for School Fund-Raisers 

All requests for fund-raising activities may be submitted to the Board at any time during the school year. 
Requests will be submitted on this form along with a current financial report. At the conclusion of the fund- 
raising activity, a copy of the original request shall be re-submitted within thirty (30) days. The final 
submission should include the actual sales, expenditures, profits, and use of the funds for the activity. Please 
note that this form must be TYPED, except for signatures, and have a budget attached. 

School: | Woodford County High School Date: 3/31/23 

Person/Club/Organization: Boys and Girls Golf Team 

Fund-Raiser Requested: Calendar Donation Fundraiser 

Is this a Service Project per Board Policy 09.33? o Yes X No 

Product to be Sold: None 

Number of Students Participating: 14 

  

  

Expected Beginning Date: 5/1/23 

Expected Ending Date: 5/31/23 

PROJECTED ACTUAL 

1. Gross Sales: $7,000 $ 

2. Expenses/Cost of Goods Sold: $0.00 $ 

3. Total Profit: $7,000 $ 

4. Please attach a copy of your organization’s budget for this academic year. 

5. Please specify below how the funds raised by this event are to be spent. 

  

  

  

ITEMS TO BE PURCHASED FROM PROFIT PROJECTED ACTUAL 

All funds applied towards Tournament Fees $7,000 $ 

$ § 

$ $ 
  

6. Sponsor’s Signature: Brandon Gould rR > Date: 3/31/23 

7. As Principal, Y&recommend o do not recommend this project. 

Aj Form is typed Budget report is attached 

ates are not prior to Board Meeting. 

Principal’s rationale for not recommending this request: 

Principal’s Signature: Aen weg. Bot Date 4 3| Aad 

8. As Superintendent, I T wretommnend O do not recommend this project. 

  

  

Superintendent’s rationale for not recommending this request: 

Superintendent’s Signature: N OW, /) DY Date Y-/ 7-2 3 

A copy of this form was sent to the Countyfcierk as a note for subscription sales. 

  

Date sent: Signature of Superintendent: 
  

Review/Revised:6/27/2016 

Page | of
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jSuperintendent’ s Signature: I] Awi~ 4 Wag 

ta copy of this form was sent to the = Coonilerk as a sales for subscription sales. 

Date sent: 

STUDENTS 09.33 AP.21 

Request Form for School Fund-Raisers 

All requests for fund-raising activities may be submitted to the Board at any time during the school year. 

Requests will be submitted on this form along with a current financial report. At the conclusion of the 

fund-raising activity, a copy of the original request shall be re-submitted within thirty (30) days. The final 

submission should include the actual sales, expenditures, profits, and use of the funds for the activity. Please 

note that this form must be TYPED, except for signatures, and have a budget attached. 

School: Southside Elementary Date: March 28 2023 

Person/Club/Organization: Encore Club (Southside Fine Arts) 

Fund-Raiser Requested: Back-to-School Fun Run & 5K 

Is this a Service Project per Board Policy 09.33? [ Yes a No 

Product to be Sold: Registration Fees for Race/Walk, Concessions, T-shirts 

Number of Students Participating: All students will take home forms advertising race. (approximately 600) 

Expected Beginning Date: Collection of Registration fees/Sponsorships Pledges beginning approval by Board 
of Education 

Race Date: August 25, 2023 (Beginning date cannot be prior to the Board Meeting.) 

Expected Ending Date: August 25, 2023 

PROJECTED ACTUAL 

1. Gross Sales: $2500 $ 

2. Expenses/Cost of Goods Sold: 500 $ 

3. Total Profit: $2000 $ 

4. Please attach a copy of your organization’s budget for this academic year. 

5. Please specify below how the funds raised by this event are to be spent. 

ITEMS TO BE PURCHASED FROM PROFIT PROJECTED ACTUAL 

Funds will be used to purchases items related to fine arts programs $2,000 $ 

erformances. This could include things such as _props,, scripts as well as activities for students 

participating in fine arts sponsored events (Grand Event etc.) 

( 

  

    
6. Sponsor’s Signature: Date: 3 - 30- a. 

7. As Principal, 1 o recommend o do not recommend this pydject. 

\oForm is typed ‘Budget report is attached 

\@-Dates are not prior to Board Meeting. 

Principal’s rationale for not recommending this request: 

Principal’s sigan tiga, Kiiglac Date 3/39 (e 2 

8. As Superintendent patoominead c dado fat recommend this project. 

Superintendent’s rationale for not recommending this request: 

Date Y-/ 772 3 

Signature of Superintendent: 
  

Review/Revised:6/27/2016 

Page | of 1



W
O
O
D
F
O
R
D
 
C
O
U
N
T
Y
 
P
U
B
L
I
C
 
S
C
H
O
O
L
S
 

E
N
C
O
R
E
 

 
 

 
 

FOR 
2
0
2
3
 

13 
J
O
U
R
N
A
L
 

D
E
T
A
I
L
 

2
0
2
3
 

1 
TO 

2
0
2
3
 

13 

O
R
I
G
I
N
A
L
 

A
P
P
R
O
P
 

R
E
V
I
S
E
D
 

B
U
D
G
E
T
 

Rage 
e
r
e
n
t
 

M
T
D
 

A
C
T
U
A
L
 

E
N
C
U
M
B
R
A
N
C
E
/
R
E
Q
 

A
V
A
I
L
A
B
L
E
 

B
U
D
G
E
T
 

          

21) 
D
E
S
T
R
E
G
h
.
 
A
C
T
I
V
I
 

FUND 

  

O
5
0
2
1
0
8
S
S
*
 

D
E
S
T
R
E
G
H
 

A
C
T
I
V
I
T
Y
.
 

R
E
V
E
N
U
E
 

7
4
3
9
 

E
N
C
O
R
E
 

C
L
U
B
-
D
A
F
 

-
8
,
0
0
0
.
0
0
 

-
7
,
3
0
6
.
6
0
 

-11, 
880.47 

0.00 
0.00 

4
,
5
7
3
.
8
7
 

1
6
2
.
6
%
 

T
O
T
A
L
 

SS 
D
I
S
T
R
I
C
T
 

A
C
T
I
V
I
T
Y
 

REV 
-8, 

0
0
0
.
0
0
 

-
7
,
3
0
6
.
6
0
 

-11, 
880.47 

0.00 
0.00 

4
,
5
7
3
.
8
7
 

1
6
2
.
6
%
 

0
5
0
2
8
1
3
 

DAF 
I
N
S
T
R
U
C
T
I
O
N
 

  

7
4
3
9
 

E
N
C
O
R
E
 

C
L
U
B
-
D
A
F
 

8
,
0
0
0
.
0
0
 

7
,
3
0
6
.
6
0
 

2
,
9
8
4
.
5
2
 

0.00 
0.00 

4
,
3
2
2
.
0
8
 

40.8% 

TOTAL 
DAF 

I
N
S
T
R
U
C
T
I
O
N
 

8
,
0
0
0
.
0
0
 

7
,
3
0
6
.
6
0
 

2
,
9
8
4
.
5
2
 

0.00 
0.00 

4
,
3
2
2
.
0
8
 

40.8% 

T
O
T
A
L
 

D
I
S
T
R
I
C
T
 

A
C
T
I
V
I
T
Y
 

F
U
N
D
 

0.00 
0.00 

-
8
,
8
9
5
.
9
5
 

0.00 
0.00 

8
,
8
9
5
.
9
5
 

1
0
0
.
0
%
 

T
O
T
A
L
 

R
E
V
E
N
U
E
S
 

-8, 
0
0
0
.
0
0
 

-
7
,
3
0
6
.
6
0
 

-11, 
880.47 

0.00 
0.00 

4
,
5
7
3
.
8
7
 

T
O
T
A
L
 

E
X
P
E
N
S
E
S
 

8
,
0
0
0
.
0
0
 

7
,
3
0
6
.
6
0
 

2
,
9
8
4
.
5
2
 

0.00 
0.00 

4
,
3
2
2
.
0
8
 

G
R
A
N
D
 

T
O
T
A
L
 

0.00 
0.00 

-
8
,
8
9
5
.
9
5
 

0.00 
0.00 

8
,
8
9
5
.
9
5
 

1
0
0
.
0
%
 

ete 
** 

END 
OF 

R
E
P
O
R
T
 

- 
G
e
n
e
r
a
t
e
d
 

by 
L
a
u
r
e
n
 

P
o
p
p
 

** 

Report 
generated: 

03/30/2023 
11:45 

P
a
g
e
 

1 
user: 

aeee ieee 
P
r
o
g
r
a
m
 

ID: 
g
l
y
t
d
b
u
d



STUDENTS 09.33 AP.2l 

Request Form for School Fund-Raisers 

All requests for fund-raising activities may be submitted to the Board at any time during the school year. 
Requests will be submitted on this form along with a current financial report. At the conclusion of the fund- 
raising activity, a copy of the original request shall be re-submitted within thirty (30) days. The final 
submission should include the actual sales, expenditures, profits, and use of the funds for the activity. Please 

note that this form must be TYPED, except for signatures, and have a budget Tio 

School: DS\MMONS Clemania| Date: if O | 28 

Person/Club/Organization: or 

Fund-Raiser Requested: aNiatore i rlumane SOc ery 

Is this a Service Project it Board Policy 09.33? O Yes O No 

Product to be Sold: Col leoting aonan ONS tov AYU ma) Sc 

Number of Students Participating: 4 olness \7 rojecr 

Expected Beginning Date: 4 Bs 93 (Beginning date cannot be prior to the Board Meeting.) 

Expected Ending Date: 

PROJECTED a 

1. Gross Sales: $ 

2. Expenses/Cost of Goods Sold: $ 

3. Total Profit: $ ( D 

4, Please attach a copy of your organization’s budget for this academic year. 

5. Please specify below how the funds raised by this event are to be spent. 

ITEMS TO BE PURCHASED FROM PROFIT PROJECTED ACTUAL 

$ $ 

$ B 

sD 
6. Sponsor’s Signature: Hera Prin Date: FT 7] 2 Ss 

7. As Principal, I Br feconnnend Odo wot recommend fis ore project. 

OO Form is typed O Budget report is attached 

  

  

O Dates are not prior to Board Meeting. 

Principal’s rationale for not recommending this request: 

a’ 

Principal’s Signature: (L | Date Y{ | to|23 

8. As Superintendent, | hekeommend O do not recommend this project. 

Superintendent’s rationale for not recommending this request: 

  

  

A 

Superintendent’s Signature: a \ 4 Date V7 72 3 

A copy of this form was sent to the Couffty Clerk as ¥notice for subscription sales. 

Date sent: Signature of Superintendent: 
  

Review/Revised:6/27/2016 

Page | of 1


