WOODFORD COUNTY BOARD OF EDUCATION
AGENDA ITEM

ITEM #: VII B DATE: Fcbruary 26,2024
TOPIC/TITLE: School Fundraiser Requests
PRESENTER: Danny Adkins

ORIGIN:

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

X ITEM IS ON THE CONSENT AGENDA FOR APPROVAL

] ACTION REQUESTED AT FUTURE MEETING: (DATE)

] BOARD REVIEW REQUIRED BY

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

PREVIOUS REVIEW, DISCUSSION OR ACTION:

L] NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
] 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 ecach

fundraiser.
SUMDMARY OF MAJOR ELEMENTS:

Attached Fundraisers: WCHS Girls & Boys Soccer (Soccer Camp); WCHS Jr Class Prom (Mr. WCHS event).
WCHS Boys Lacrosse (Calendar Squares); WCHS PTO (PTO Sponsorships); WCMS Wrestling Team (Wrestling
Camp); WCMS Softball (Hit a Thon); WCMS Softball (Banner sales); WCMS Library (Book Fair. service
project): WCMS 8* Grade Leadership Class (Charity Drive for WC Humane Society, service project):
Huntertown STLP (Toy Drive for Bluegrass Community Hospital, service project); Huntertown Leadership Team
(Charity Drive for WC Humane Society, service project); Simmons Teachers (Adopt-A-Classroom, service
project): Northside Music Theater (Spring Musical - Seussical Jr); Huntertown 5" Grade (Pay the Date Calendar)

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.

SUPERINTENDENATS COM! ENDATION:ﬁ/Recommended o Not Recommended
q
y v




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 scheol 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: 01/16/2024
Person/Club/Organization: WCHS Girls & Bays Soccer

Fund-Raiser Requested: Summer Youth Saccer Camp

[s this a Service Project per Board Policy 09.33? o Yes '}(No

Product to be Sold: Services/Soccer Camp

Number of Students Participating: 100+

Expected Beginning Date: June 17th 2024 (Beginning date cannot be prior to the Board
Meeting.)
Expected Ending Date: June 20th 2024
PROJECTED ACTUAL
1. Gross Sales: $ 9,000 $
2. Expenses/Cost of Goods Sold: $ 2,000 b3
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
Boys Soccer new jerseys home and away $4.600 A 3
New Soccer Balls, practice goals, practice gear $ 3,000 $

3 3

6. Sponsor’s SignaturMWWﬁ/Date: I ) Vg \ Co

7. As Principal, 1 ofecommend o do not recommend this project.
wform is typed n/ﬁudgetrreport is attached
ates are not prior to Board Meeting,

Principal’s rationale for not recommending this request:

Principal's Signature: ///),, /ZJL/ Date [-44 Y

8. As Superintendent, | M{ecommend o do not recommend this project.

Superintendent’s rationale for not recommending this request

[
Superintendent’s Signature: ba AU S / /{ 1! ‘& A . ‘ : Date
A copy of this form was sent to the County Clefk as a not:ce for su scr:ptmn sales.

Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page | of
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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: 01/31/2024
Person/Club/Organization: Sarah Maynard — Junior Class Prom

Fund-Raiser Requested: Mr. WCHS

Is this a Service Project per Board Policy 09.337? O Yes M No

Product to be Sold: Tickets, Concessions (candy, drinks, chips)

Number of Students Participating: 50+

Expected Beginning Date: March 15, 2024 (Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date: March 15, 2024

PROJECTED ACTUAL
1. Gross Sales: $_6.000 $
2. Expenses/Cost of Goods Sold: 3 000 $
3. Total Profit: § 6,000 b

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
Prom Decorations $ 4,000 3
Food for Prom $2.000 $
$ b
6. Sponsor’s Signature: §ﬂi‘ﬂ Y \_.gylg j’:am <o Date: L“ ! 3l !ZQ zq
7. As Principal, I N4ecommend O do not rechmmend this project.
IE/F rm is typed II(Budget report is attached

Dates are not prior to Board Meeting.
Principal’s rationale for not recommending this request:

Principal’s Signature: 7’2‘\, ﬂ‘h—" Date = 3/ -dY

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

Superintendent’s rationale for not recommending this request:

Superintendent’s Signature: Z&g

A copy of this form was sent to the County Clef

Date

AA NS

jbscription sales.

Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page 1 of 1
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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 Co High Schaaol Date; 1/29/24
Person/Club/Organization: WCHS Boys Lacrosse
Fund-Raiser Requested: Calendar Squares

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

Product to be Sold: N/A

Number of Students Participating: 32

Expected Beginning Date: 2/28/24 {Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date: March 2024

PROJECTED ACTUAL
1. Gross Sales: $ 5,000 5
2. Expenses/Cost of Gaads Sold: g 0 b
3. Total Profit: $ 5000 3

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
Transportation, Equipment, Awards, Banquet, § 5,000 3
Qfficials, Uniforms 3 )

$ 3
6. Sponsor’s Signature: _Abby Hodge Date: __1/29/24

7. As Principal, I %ecommend O do not recommend this project.
D/form is typed Budget report is attached

@Dates are not prior to Board Meeting,
Principal’s rationale for not recommending this request:

Principal's Signature: 7% N Date ¥ /-3 o

; [4 ;
8. As Superintendent, 1 G/recommend 0 do not recommend this project.

Superintendent’s rationale for not recommending this request;
L
; g 1
Superintendent’s Signature: k‘ a Date
A copy of this form was sent to the County Clegk as a notice for subScription sales.

Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page | of
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" 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: WCHS Date: 02/14/2024

Person/Club/Organization: PTO

Fund-Raiser Requested: PTO SPONSORSHIP (DONATIONS)

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

Product to be Sold: N/A

Number of Students Participating: -0-

Expected Beginning Date: 03-01-2024 (Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date: 04-01-2024

PROJECTED ACTUAL
1. Gross Sales: § 1000 b
2. Expenses/Cost of Goods Sold: b 0 b
3. Total Profit: $ 1000 $
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
TEACHER APPRECIATION EVENTS $§ 500 $
EDUCATIONALPROGRAMS/STUDENT/SUPPORT S 500 3

g A

5 $

6. Sponsor's Signature: » 41—_'%@5(—51}['] Date: 9{"”5{ 24

7. As Principal, | @ recommend O do not recommené’%ﬁis project.
™ Form is typed K Budget report is attached
#& Dates are not prior to Board Meeting.

Principal’s rationale for not recommending this request:

o
Principal’s Signature: Y N T Date A1 'A"[

8. As Superintendent, [ O recon%end O do not recommend this project.

Superintendent’s rationale for not recommending this request:

Supenmendent s Signature: Ag

’ 4 Date

Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page 1 of 1
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Dear Generous Woodford County Business Owners:

| hope this letter finds you well. As a local business, you play a vital role in our community, and we
are reaching out to request your support for an important cause - Woodford County High School's
Parent-Teacher Organization (PTO).

Woodford County High School PTO is dedicated to enhancing the educational experience of our
students by providing resources, support, and various opportunities throughout the school year. We
believe that a strong partnership between the school, parents, and businesses has a positive and
lasting impact on the academic and personal development of our students.

By making a donation to our PTO, you will directly contribute to the success of our efforts to support
the staff and students at Woodford County High School. Your generous contribution will enable us to
continue funding initiatives such as educational programs, student support, teacher appreciation
events, and much more.

We are offering 3 tiers of donations:
1. Bronze Tier; $100 donation

2. Silver Tier: $250 donation

3. Gold Tier: $500 donation

As a token of our appreciation, we will prominently display a banner featuring your business name on
the fence by US 60. This highly visible spot will serve as a constant advertisement, acknowledging
your support and generating exposure for your business within the local community.

Your donation is also tax-deductible, and we will gladly provide a tax donation form for your business
upon request. We kindly ask that monetary donations be submitted by April 1, 2024, to ensure your
contribution is utilized effectively in benefitting the students at Woodford County High School.

To proceed with a donation or if you have any questions, please contact us via email
at Wofopto@gmaii.com or by mail at the following address:

WCHS PTO

C/0O Dawn Staff

101 Talon Court
Versailles, KY 40383

We deeply appreciate your consideration and look forward to the opportunity to collaborate with you
to support WCHS.

Thank you for your time and support!
Best,

Dawn Staff
Woodford County High School PTO Chair



STUDENTS 09.33 AP.2|
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 CO MIDDLE SCHOOL Date: 1/24/24
Person/Club/Organization: Wrestling Team

Fund-Raiser Requested: WCMS Wrestling Camp

Is this a Service Project per Board Policy 09.33? O Yes No
Product to be Sold: Training

Number of Students Participating: 1040

Expected Beginning Date: 6-10-24 (Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date: 6-14-24
PROJECTED ACTUAL

t. Gross Sules: 54000 )
2. Expenses/Cost of Goods Sold: 5400 g
3. Total Profit: $3600 S
4. Please attach a copy of your organization's budget for this academic year.
3. Please specify below how the funds raised by this event are to be spent.
ITEMS TO BE PURCHASED FROM PROFIT PROJECTED ACTUAL
Wrestling tournament equipment $2300 S
Warm ups and singlets Si200 S

\ ) s s S

6. Sponsor’s Signuture::@_QMM Date: }/gé/g)q

7. As Principal, | Ef recommend O do not recommend this project.
B/Forrn is typed IB/Budgel report is attached
Dates are not prior to Board Meeting.

Principal’s rationale for not recommending this request:

— e
Principal’s Signuture:/éé/ W Date z/f |2y

8. As Superintendent, [ O recommend O do not recommend this project.

Superintendent’s rationale for not recommending this request:

N £ 4 .
Superintendent’s Signature: A’/ {/I/lﬁ/\;ﬁ,ﬁ Date

.
A copy of this form was sent to the County Clﬂk as a notice for sJEscriplion sules.

Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page 1 of |
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STUDENTS (.33 AP

Request Form for School Fund-Raisers

All requests for fund-raising activities may be submitied 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 ol 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 lor the activity, Please
note that this form must be TYPED. except for signatuares. and have a budget attached.

School: Woodtord County Middle School Date:  1-29-2024

Person/Club/Organization: Woodlord County Middle School Soliball Team

Fund-Raiser Requested: Hit-A-Thoen

Is this a Service Project per Board Policy (09.33? O Yes 4+ No

Product to be Sold: Service to Hit A Thon

Number of Students Participating: 24

Expected Beginning Date: 2’?.7]34 (Beginning dute cannot be prior o the Board Meeting.)
Expected Ending Date: 5-15-24
PROJECTED ACTUAL
I. Gross Sules: $2000 5
2. Expenses. Cost ot Gouds Sold: S0 S
. Tawl Profin: 2000 8

3
4. Pleasc attach a copy of your arganization’s budget for this academic year.
3

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

ITEMS TO BE PURCHASED FROM PROFIT PROJECTED ACTUAL
& of hits during Hit-A-Thon S2000 S

S S

) S

6. Sponsor’s Signaturc: M mh\u,{ Date: [ L"

7. As Principal. | ¢ recommend O do not recommend this project.
@ Form is typed ¢ Budget report is attached
¢ Dates are not prior to Board Meeting,

Principal’s rationale for not recommending this reguest:

Principul’s Signaturc: %_.—- M Date 'L/f /w
rd 3

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

Superintendent’s rationale for not recommending this request:

Supecrintendent’s Signature: t&.g i Date
A copy of this form was sent o the County Cleg cription sales.

Date sent: Signature ol Superintendent:

Review/Revised:6/27/2016

Page | of |



1 abvg

C8845'6 0o” 000071 92201 7es°? FG7'H GASNIAX ITLOL
00 nos'9- 00- T8T6L 9LL'01- sz £62" 8- SHANIAZY TVLOL
S000T 287 640°% no- 287520 "€~ 0 4] n AGOHDS 3100TH ALNNDD QUOLA00M TVIOL
HW0T00T 287540 ¢ no- IRT5L0 g~ n n 8] A¥S-T1IvA 405 v LOL
TT 78°645'6 no’ 00°00¢'1 9,201 £esie #SZH SOTLITHIY OIMOSNOJS 4¥5 SZ5I580
WLOGE 007005 '9- no- 86 k- qs/'07- TS s pse'y- ANNIATY LDV HDIS SHOM DST5S0

1394ang

STOOHOS 2179Nd ALNNOD A404dO0OM



STUDIENTS 0033 AP2I

Request Form for School Fund-Raisers

All requests for fund-raising activitics may be submitied to the Board at any time during the school vear.
Requests will be submitted on this form along with a current financial report. At the conclusion ol the fund-
raising activity. a copy of the original requesi shall be re-submitied 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: Woodtord County Middle School Date:  1-29-2024

Person/Club/Organization: Woodtord County Middle School Sofiball Team

Fund-Raiser Requested: Banner Sale

Is this a Service Project per Board Policy 09.337 O Yes 4 No

Product to be Sold: Banners to be Posted on the Sottball Ficld

Number of Students Participating: 24

Expected Beginning Date: 31‘1.‘]"24 ( Beginning date cannot be prior tu the Board Meeting.)
Expected Ending Date: 3-13-24
PROJECTED ACTUAL
I. Gross Sales: $2000 S
2. Expenses:Cost ol Goods Sold: 5. b
. Total Profit: S2000 h)

3
4. Please attach a copy of your organization’s budget for this academic year,

3. Please specity below how the funds raised by this event are 1o be spent.
ITEMS TO BE PURCHASED FRUM PROFIT PROJECTED ACTUAL
New Banners or Renewed Banners S2000 3

S b

S { s

6. Sponsor’s Signature: M %rm{},’ Date: ‘ g'q,,g{

7. As Principal. | ¢ recommend O do not recommend this project.
€ Form is typed 4 Budget report is antached
¢ Daies are not prior o Board Mecting.

Principal’s rationale for not recommending this request:

Principal’s Siunulum'@,_ M pue 2/t {1y

8. As Superintendent. | O r-_u)mmmd O do not recommend this project.

Superlmendeni s rationale for not ’?\Lmnluendnw this, request:

Superintendent’s Signature: ,M\W 1. Date

A cupy of this form was sent to the County € 1&?1\ as a notice for ~.11[lst_r||){10|1 sales,

Date sent: Signature ol Superintendent:

Review/Revised:6/27/2016

Page 1 ol 1

=



poapasLl il uraBoa.

T abed vk | :.aﬂm..u_ﬁn_.wm.wm apoaraauah 1
2875456 [ith 0o o0e 'l 922'01 7est T L SHSNIINT TVLOL
nnsnng'9- ne’ 28548 b- 9L2'0L- Lo e G g- SINNIAIY IVILIOL
HOTONT  £8°540'% an- P A (R f] 0 0 T00HDS 37A0TK ALNNOD GHO£A00M IVLOL
U001 {8TSL0TE no- Z8'sLnte- 0 0 n AWS-1vELA0S v Lol
STk 9754676 Qo° 000021 94401 Zes'e [ HIY O3UOSHOAS dVS STSTH8()
an° 005 "9- an” CRTRLE b 9/.'01- ees'e- 167" 8- JATY LIV HDS SWOM DSZ580

VIO VA AT R DN S
ST O.mmnu_)mw—_ 7

139dnd

STOOHJOS J2179Nd ALNNOD dd04d00M



STUDENTS 09.33 AP.21

t Form for -Raiser

All requests for fund-raising activities may be submitted to the Board at any time during the school year.
Requests will be submitied 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: WCMS Date:April 15-19
Person/Club/Organization: Kim Joyner, Library Media Specialist

I'und-Raiser Requested: Book Fair

Is this a Service Project per Board Policy 09.337? A Ycs a No
Product to be Sold: books. school supplics

Number of Students Participating: 950

Expected Beginning Date 4/15/24 {Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date: 4/19/24

PROJECTED ACTUAL
1. Graoss Sales: S 5,000.00 )
2. Expenses/Cost of Goods Sold: S_3.000.00 )
3. Total Profit: S__2,000.00 S

4. Please attach a copy of your organization's budget for this academic year.
5. Please specily below how the funds raised by this event are to be spent.

ITEMS TO BE PURCHASED FROM PROFIT PROJECTED ACTUAL
Books S 1,000.00 S
Items for Library Programs S 1,000.00 S

S S

6. Sponsor’s Signaturexﬂ) an(/'rlA .{A/ Date: _| ZQLZ"'/

7. As Principal, 1 & recommend o do not recommend this project.

&Form is typed Ef Budget report is attached

o Dates are not prior lo Board Meccting.

Principal’s rationale for not recommending this request:
PVl

Principal’s Signature: 1 /0/“0/’/\-/ Date ’7! %J? i

8. As Superintendent, 1 o recommend o do not recommend this project.

Superintendent’s rationale for not rccommending this request:

FI i
Superintendent's Signature: A}Q AMa g (/{/lﬁmy‘u Date
L f

.4
A copy of this form was scnt Lo the County CJerk as a notice for bscription sales.

Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page |
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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 CO MIDDLE SCHOOL Date: 1/24/2024
Person/Club/Organization: 8" Grade Leadership Class

Fund-Raiser Requested: Woodford Humane Society

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

Product to be Sold: N/A

Number of Students Participating: 15 students leading for school wide fundraiser

Expected Beginning Date: February 27  (Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date: March 15

PROJECTED ACTUAL
1. Gross Sales: £500.00 $
2. Expenses/Cost of Goods Sold: 3 $
3. Total Profit: $500.00 $

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
Donation of any cash/goods collected will be $500.00 b
Taken to the humane society 3 $
b 3
6. Sponsor’s Signature: _Bethany L Herron Date: 1/24/2024
7. As Principal, | (8 recommend OJ do not recommend this project.
[ Form is typed EBudget report is attached

B8 Dates are not prior to Board Meeting.
Principal’s rationale for not recommending this request:

Principal’s Signature: % M 0/\/ Date l} P\

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

Superintendent’s rationale for not recommending this request:

ANy
Superintendent’s Signature: & A /] . Date
A copy of this form was sent to the County Clgrk as a notice for stbscription sales.
Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page 1 of |
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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: Huntertown Date: 02/12/2024
Person/Club/Organization: STLP

Fund-Raiser Requested: TOY DRIVE FOR BLUEGRASS COMMUNITY HOSPITAL

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

Product to be Sold: DONATIONS

Number of Students Participating: 12

Expected Beginning Date: 03/01/2024 (Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date: 04/01/2024

PROJECTED ACTUAL
1. Gross Sales: $ 500 $
2. Expenses/Cost of Goods Sold: 3 100 $
3. Total Profit: b 400 $

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
SERVICE PROJECT ONLY. ALL ITEMS TO BE DONATED __ $400 $
$ 3

6. Sponsor’s Slgnature 47{/1» 5&%4’/ W Date: 2 lfl 7_,0 24

7. As Principal, I Ellrecommend [ do not recommend this project.
& Form is typed Wﬁudget report is attached
ates are not prior to Board Meeting.

Principal’s rationale for not recommending this request:

Principal’s Signature: E [ A0 ;\;/l \) LAAM_/ Date 7. 12 . 2024

8. As Superintendent, [ O recommend O do not recommend this project.

Superintendent’s rationale for not recommending this request:

41
Superintendent’s Signature: @ 4 ] Date
A copy of this form was sent to the County Clgrk as a notice for sébscription sales.
Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page 1 of 1
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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: HUNTERTOWN ELEMENTARY Date: 02/05/2024
Person/Club/Organization: LEADERSHIP TEAM

Fund-Raiser Requested: Charity Drive for WC Humane Society (Kindness Week)

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

Product to be Sold: NONE- all donations

Number of Students Participating: 12

Expected Beginning Date:03/01/2024 {Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date:03/31/2024

PROJECTED ACTUAL
1. Gross Sales: 3 500.00 5
2. Expenses/Cost of Goods Sold: b 250.00 b
3. Total Profit: $_750.%° $

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
Service project only. All items donated will be given directly to 3 .1.50. il b
the Woodford County Humane Society. 3
3

q 3 h
6. Sponsor’s Signature: }\} Q/\l& (%@MJYUJ\«_) Date: Q. ‘.5 -4 L{'
7. As Principal, [ ™ recommend O do not recommend this project.
o Form is typed B/Budget report is attached
of Dates are not prior to Board Meeting,

Principal’s rationale for not recommending this request:

Principal’s Signature: fQ,@U.fﬂ‘f/ %O,UW"T) Date 'Oll" 5~ Q L&

8. As Superintendent, I [ recomnmend OO Jo not recommend this project.

Superintendent’s rationale for not recommending this request:

41 4
Superintendent’s Signature: & W b Date
A copy of this form was sent to the County Clgfk as a notice for s s;:ription sales.

Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page 1 of 1
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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 conclusicn 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: Simmons Elementary Date: 1/24/24
Person/Club/Organization: All Simmons Teachers fMer\'me 'Dmt\rv

Fund-Raiser Requested: Adopt-A-Classroom

Is this a Service Project per Board Policy 09.337 /E’?es O No

Product to be Sold:

Number of Students Participating:

Expected Beginning Date: 2/26/24 (Beginning date cannot be prior to the Board Meeling.)
Expected Ending Date: 5/23/24

PROJECTED ACTUAL
1. Gross Sales: § 5. e $
2. Expenses/Cost of Goods Sold: ) Q h)
3. Total Profit: By )( O.00 S
4. Please attach a copy of your organization's budget for this academic year. !

wn

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

ITEMS TO BE PURCHASED FROM PROFIT PROJECTED ACTUAL
School supplies/items will be donated to classrooms from public % 50@ 6@

[ s

&3 |69
1

6. Sponsor’s Signature: M,QM‘JM, Date: | [/? T! ZL!L

7. As Principal. ],Eﬁecommend O do not rewmmend this project.
ﬁorm is typed = Budget report is attached

mates are not prior to Board Meeting.
Principal’s rationale for not recommending this request:
)
Principal’s Signature: ( pZ! Date \ ( N t?-.I

8. As Superintendent. [ O recomm«@ﬂ do not recommend this project.

Superintendent’s rationale for not recommending this request:

A /1 43 )

b
Superintendent’s Signature: A’/ /7 . Date
A copy of this form was sent to the County Clgfk as a notice for subscription sales.

Date sent: Signature of Superintendent:
SECEVEL Review/Revised:6/27/2016
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Why Teachers Choose AdoptACIassroom.org

1. 100% free for teachers. Ws do not take any fees from donations made to teachers.

2. No specific fundraising goals or timelines. The funds teachers raise are theirs fo use
immediately, so teachers can order what they nesd, when they need it. Teachers have up
fo one year fo spend their funds.

3. Flexible funding for teachers, We don't ask for project proposals from teachers when they
crowdfund. Teachers can choose how to spend their funds in our markefplace every fime

fhey shop. Check out our list of vendors -

4. Most teachers are eligible. \We ssrve PreK-12 teachers in K-12 public, private, and charter
schools.
5. Monthly giving. Donors can saf up monthly coniributions fo their favorite teacher(s). This

saves everyone fime, and helps ensure teachers have funds they can count on.



How It Works

Step 1
Register and Create
Your Classroom
Fundraising Page

Step 2

Share Your Page
and/or Participate in
Funding Opportunities

P

Step 3
Get an Email
When You
Receive a Donatfion

O

Step 4
LogInand
Thank Your Donor

© 0

Step 5
Shop!
Items are Shipped
Directly to Your School

-—
—
—

Step 6
Donors Receive a
List of the ltems
Purchased With Their Donation

Download our flyer that explains how AdoptAClassroom.org works to share with feachers.



Eligioility

- AllU.S. States and Terriories

« Licensed K-12 feachers or certified staff members

Accredited public, private, or charter schools
» An accredited, public preschool program in the United States
« A preschool program that is based in an accredited K-12 school in the United States

- A Head Start Program receiving funding through the U.S. Depariment of Health &

Human Services

Read more details about eligibility inour "=~ = 7 oo

If you are a school administrator, please read more about our
School Program =i <.

We know that crowdiunding is not possible for every teacher. We offer
several ways fo rcuse funds for your classroom in addition to crowdfunding,
including !

Learn more abouf all of our funding opportunities for teachers &= =,

.v\‘\"\f') N O _,":‘,n.._x r|
20CNErs Ara o \/1

What T

-, donor matching, and sweepsiakes and giveaways.



“I received donations from people throughout the country who gave me my own voice in
what types of products | wanted to bring into my classroom. Without the generous
donations on AdoptAClassroom.arg,

there is absolutely no way I'd be abls fo make my

classroom what it is foday.”

- Mark, Social Studies Teacher

"Other classroom crowdfunding platforms are not flexible enough. | like that
AdopiAClassroom.org doesn’t make you hit a specific goal fo use your donations”
- Krystal Second Grade Teacher

"It was so helpiul fo have AdoptAClassroem.org during my first year of teaching. | was able
to get the supplies | needead that were nof provided by the school, and now that | have
them, | won't need to get those things next year”

— Korio, Special Education Teacher

dr T . i iy, L oo e i i g e
sources from Teacher Leaders



AdoptaClassroom.org's Teacher Resource Library features free aciivity plans and "tips and
tricks" videos created by Teacher Leaders across the country. Written by feachers, for teachers,

Teacher Leader resources cover a variety of topics related fo A

2 — =
o cotACiassroom.or
NN TS The AC I ._,L,—-\u-‘ TOCH LU0

2 Teacher Leader resources!

Tips and Resources

no Gudls for Tzachers for our best crowdfunding tips, fundraising
advice from fellow teachers, and more!

Check out our Func

Questions? Check out our Fraouenily Asked Quasiions

CAPTCHA

I'm not a robot
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STUDENTS 09.33 AP.21

Al] 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: Northside Elementary Date: 12/11/23
Person/Club/Organization: Erin Casimir - Music Theater

Fund-Raiser Requested: 2024 Spring Musical - Seussical Jr.

Is this a Service Project per Board Policy 09.33? D Yes HNO

Product to be Sold: Tickets

Number of Students Participating: 50

Expected Beginning Date: April 1, 2024 (Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date: April 27, 2024

PROJECTED ACTUAL
1. Gross Sales: S—2000— Q,DOO e
2. Expenses/Cost of Goods Sold: 5 —6 L,DC]DDD s
3. Total Profit; s 2080~ ;00O 3

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. 2
ITEMS TO BE PURCHASED FROM PROFIT PROJECTED ACTUAL
Musical Theater Supplies s2606- |,000 $
3 3

= ! $ $
6. Sponsor’s Signature: E;“L-f ( R~ Date: 12—/ | 1/ 25
7. As Principal, [ E@:ommend O do not recommend this project.

Form is typed Efgudget report is attached

Dates are not prior to Board Meeting.
Principal’s rationale for not recommending this request:

O ; Z
Principal’s Signaturg? )%0 e pae \RR—\| -3
8. As Superintendent; TU recommend O do not recommend this project.
Superintendent’s rationale for not recommending this request:

Superintendent’s Signature: AR mnnad {4

o PR 4 Date
LA AAOLPA =
A copy of this form was sent to the County Clgrk as a notice for sgbscription sales.

Date sent: Signature of Superintendent:

Review/Revised:6/27/2016

Page 1 of 1
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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: Huntertown Date: 2/16/2024
Person/Club/Organization: 5* Grade

Fund-Raiser Requested: Pay the Date Calendar Fundraiser

Is this a Service Project per Board Policy 09.33? O Yes X0O No

Product to be Sold: Dates on the calendar

Number of Students Participating: 63

Expected Beginning Date: 3/1/2024 (Beginning date cannot be prior to the Board Meeting.)
Expected Ending Date: 3/31/2024

PROJECTED ACTUAL
1. Gross Sales: $ 8000 £
2. Expenses/Cost of Goods Seld; 3 b
3. Total Profit: § 8,000 3

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
52 Grade trips and end of vear events $8.000.00 3
b 3
i $

Tt

b b BTN o p
6. Sponsor’s Signaturg {J@]‘ b4 { W g_ﬂl//ﬂate: GZ/HD / 24
7. As Principal, 1 B¥Tecommend ﬁ c;g no??;oo éld ﬂ\;{m'oject. ! ! /
E(F‘orm is typed D/Budget report is attached
Dates are not prior to Board Meeting.
Princigal’s rationale for pot regommending this request:
_QMJ

Principal’s Signature: Date QJ ”0 ’ QLL
8. As Superintendent, [ O recommend 0O do not recommend this project. .

Superintendent’s rationale for not recommending this request:

!\ A I

i :-.'..',.t. e e

hi

¢tk as a notice for subscription sales.

Superintendent’s Signature: B A

A copy of this form was sent to the County Cl
Date sent: Signature of Superintendent:

Review/Revised:6/27/2016
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