
WOODFORD COUNTY BOARD OF EDUCATION 

AGENDA ITEM 

ITEM #: VIIB DATE: May 13, 2024 

TOPIC/TITLE: School Fundraiser Requests 

PRESENTER: Danny Adkins 

CT] TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.) 

L] ACTION REQUESTED AT THIS MEETING 
Xx ITEM IS ON THE CONSENT AGENDA FOR APPROVAL 
L] ACTION REQUESTED AT FUTURE MEETING: (DATE) 
im BOARD REVIEW REQUIRED BY 

im STATE OR FEDERAL LAW OR REGULATION 
x BOARD OF EDUCATION POLICY 
im OTHER: 

PREVIOUS REVIEW, DISCUSSION OR ACTION: 

CL] NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION 

im PREVIOUS REVIEW OR ACTION 

im DATE: 
im 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: WCHS Boosters Cheer (Restaurant nights FY25); WCHS Boosters Cheer (Car washes for 

FY25); WCHS Boosters Cheer (Fill My Calendar for FY25); WCHS Boosters Cheer (Cheer Clinics for FY25); 

WCHS Volleyball (Dig Pink, service project); WCHS Volleyball (Serve-a-thon); WCMS (School Pictures, 

service project); WCMS Athletics (Concessions FY25) 

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. 

SUPERINTENDENT9S RECOMMENDATION: «Recommended a Not Recommended 

Daw, Adhd 
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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 Boosters Date: 5/1/2024 

Person/Club/Organization: WCHS Cheer 

Fund-Raiser Requested: Restaurant nights, one monthly throughout season 

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

Product to be Sold: Restaurant nights, one monthly throughout season 

Number of Students Participating: 48 WCHS Cheerleaders 

Expected Beginning Date: 7/1/24 (Beginning date cannot be prior to the Board Meeting.) 

Expected Ending Date: 6/30/2025 . 

PROJECTED ACTUAL 
1. Gross Sales: 3000.00 $ 

2. Expenses/Cost of Goods Sold: $0 $ 

3. Total Profit: $ 3,000_.00 $ 

4. Please attach a copy of your organization9s 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 

Pay for supplies, travel, equipment, and entry fees, nationals 3,000.00 

$ $ 

$ $ 

- 6. Sponsor9s Signature: te Bicone Pe UL 33 { folei 

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

XX Form is typed 2 Budget report is attached 

§% Dates are not prior to Board Meeting. 

Principal9s rationale for not recommending this request: 

Principal9s Signature: a ann Date Y-at-d4 

8. As Superintendent, I recommend D do not recommend this project. 

Superintendent9s rationale for not recommending this request: 

vaN 

Superintendent9s Signature: yy Onw~4 Lol] Date 56-7 AY 

A copy of this form was sent to the Coukhy Clerk as Lnotice for subscription sales. 

Date sent: Signature of Superintendent: 

Review/Revised:6/27/2016 
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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 Posters Date: 5/1/2024 

Person/Club/Organization: WCHS Cheer 

Fund-Raiser Requested: Car washes throughout season 

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

Product to be Sold: car washes 

Number of Students Participating: 48 WCHS Cheerleaders 

Expected Beginning Date: 7/1/24 (Beginning date cannot be prior to the Board Meeting.) 

Expected Ending Date: 6/30/2025 

PROJECTED ACTUAL 

1. Gross Sales: 4000.00 $ 

2. Expenses/Cost of Goods Sold: $0 $ 

3. Total Profit: $ 4,000 _.00 $ 

4. Please attach a copy of your organization9s 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 

Pay for supplies, travel, equipment, and entry fees, nationals $ 4,000.00 $ 

$ $ 

> $ $ 

6. Sponsor9s Signature: L Y L é ; Pid ; re Date: u \o3 bu 

7. As Principal, | & recommend O do not recommend project. 

AX Form is typed WBudget report is attached 

#4 Dates are not prior to Board Meeting. 

Principal9s rationale for not recommending this request: 

Principal9s Signature: Tr Ae Date uy -Jo-Ay 

8. As Superintendent, I (feconimend (1 do not recommend this project. 

Superintendent9s rationale for not recommending this request: 

a4 

Superintendent9s Signature: WaAan FEV Date 5S 4 TA y 

A copy of this form was sent to the County/Clerk as a Votice for subscription 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 County High Schoo! GOGtErS Date: 5/1/2024 
Person/Club/Organization: WCHS Cheer 

Fund-Raiser Requested: Fill my calendar 

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

Product to be Sold: Fill my calendar 

Number of Students Participating: 48 WCHS Cheerleaders 

Expected Beginning Date: 7/1/24 (Beginning date cannot be prior to the Board Meeting.) 

Expected Ending Date: 6/30/2025 

PROJECTED ACTUAL 
1. Gross Sales: 6000.00 $ 

2. Expenses/Cost of Goods Sold: $0 $ 

3. Total Profit: $ 6,000_.00 $ 

4. Please attach a copy of your organization9s 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 

Pay for supplies, travel, equipment, and entry fees, nationals $ 6,000.00 $ 

$ $ 

4 $ $ 

6. Sponsor9s Signature: y V4 Le q = } ie Date: a ajay 

7. As Principal, 143 recomnfénd OI do not recommend this project. 

MtForm is typed #2 Budget report is attached 

AQ Dates are not prior to Board Meeting. 

Principal9s rationale for not recommending this request: 

Principal9s Signature: Zo 4 Date Hl ag) o-A 4 

8. As Superintendent, I Dfecommend D do not recommend this project. 

Superintendent9s rationale for not recommending this request: 

vaX 

Superintendent9s Signature: NN. ~~ Udl] Date O77 a y 

A copy of this form was sent to the Countf/ Clerk asa fice for subscription sales. 

Date sent: Signature of Superintendent: 

Review/Revised:6/27/2016 

Page 1 of 1



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 wil! 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 2ocsersS Date: 5/1/2024 
Person/Club/Organization: WCHS Cheer 

Fund-Raiser Requested: cheer clinics 

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

Product to be Sold: cheer clinics 

Number of Students Participating: 48 WCHS Cheerleaders 

Expected Beginning Date: 7/1/24 (Beginning date cannot be prior to the Board Meeting.) 

Expected Ending Date: 6/30/2025 

PROJECTED ACTUAL 
1. Gross Sales: $ 2,000.00 $ 

2. Expenses/Cost of Goods Sold: $0 $ 

3. Total Profit: $ 2,000 .60 $ 

4. Please attach a copy of your organization9s 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 

Pay for supplies, travel, equipment, and entry fees, nationals $ 2,000.00 $ 

$ $ 

$ 

6. Sponsor9s Signature: ¥ sek Date: U lo3 } ay 

7. As Principal, Teco! nd Cj do not retommend this project. 

8Form is typed 22 Budget report is attached 

YH Dates are not prior to Board Meeting. 

Principal9s rationale for not recommending this request: 

Principal9s Signature: Toe 44~4 Date 4-30-a4 

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

Superintendent9s rationale for not recommending this request: 

La Lo 

Superintendent9s Signature: Naan A) ALL Date S$= TAY 

A copy of this form was sent to the County(Clerk asa dice for subscription sales. 

Date sent: Signature of Superintendent: 

Review/Revised:6/27/2016 

Page 1 of 1



« 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: February 7, 2024 

Person/Club/Organization: Volleyball team 

Fund-Raiser Requested: Dig Pink 

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

Product to be Sold: none 4 All proceeds from the October 3rd Lexington Catholic match will be donated 
to Woodford Relay for Life. Revenue sources include gate money, concession money, and t-shirt sales. 

Number of Students Participating: approx. 35 

Expected Beginning Date: October 10, 2024 

Expected Ending Date: October 10, 2024 

PROJECTED ACTUAL 
1. Gross Sales: $1,000.00_ $ 

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

3. Total Profit: $1,000.00. $ 

4. Please attach a copy of your organization9s budget for this academic year. 

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

TLEMS TO BE PURCHASED FROM PROFIT PROJECTED. ACTUAL 

Woodford Relay for Life Donation $1,000.00. $ 

$ $ 

$ $ 

+ $ 

6. Sponsor's Signature: Meghan C. Bottom Date: _2-7-24 

7, As Principal, Iygrecommend 0 do not recommend this project. 

X Form is typed X Budget report is attached 

X Dates are not prior to Board Meeting. 

Principal9s rationale for not recommending this request: 

Principal9s Signature: Lp Date -lF-4 

8. As Superintendent, I qpecCormmend o do not recommend this project. 

Superintendent9s rationale for not recommending this request: 

L LA 

Superintendent9s Signature: Doan HAL Date S57 7 Ay 

A copy of this form was sent to the County Glerk asa nbace for subscription sales. 

Date sent: Signature of Superintendent: 

Review/Revised:6/27/2016 

Page | of |



STUDENTS 09.33 AP.2I 

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: February 7, 2024 

Person/Club/Organization: Volleyball team 

Fund-Raiser Requested: Serve-a-thon 

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

Product to be Sold: none 4 Players will be asked to get 6 <sponsors= before the Serve-a-thon. On the day 
of the Serve-a-thon, each player will serve 25 times. For every serve the player gets in the court, she will 
earn a minimum dollar donation from each of her sponsors. Sponsors can also choose to sponsor an 
individual by pledging a particular amount of money for participation in the event regardless of how 
many serves the player gets in the court. 

Number of Students Participating: approx. 35 

Expected Beginning Date: August 26, 2024 

Expected Ending Date: September 10, 2024 

PROJECTED ACTUAL 
1. Gross Sales: $4,000.00 $ 

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

3. Total Profit: $4,000.00 $ 

4, Please attach a copy of your organization9s 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 

Team Building Activities $1,000.00 $ 

Team Celebrations (Senior Night, Banquet) 1,000.00 $ 

T-shirts 000 $ 

Equipment $1,000.00 3 

6. Sponsor9s Signature: ___ Meghan C. Bottom Date: _2-7-24 

7. As Principal)o recommend 0 do not recommend this project. 

@ Form is typed JX Budget report is attached 

Ja Dates are not prior to Board Meeting. 

Principal9s rationale for not recommending this request: 

Principal9s Signature: oe Date 4- 9 -4 4 

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

Superintendent9s rationale for not recommending this request: 

ma a 

Superintendent9s Signature: 1 Arn U ahr} Date 

A copy of this form was sent to the County. Clerk as alotice for subscription sales. 

Date sent: Signature of Superintendent: 

Review/Revised:6/27/2016 

Page 1 of |



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: 4/24/2024 

Person/Club/Organization: SCHOOL PICTURES 

Fund-Raiser Requested: SCHOOL PICTURES 

Is this a Service Project per Board Policy 09.33? , ElYes ONo 

Product to be Sold: SCHOOL PICTURES 

Number of Students Participating: ALL STUDENTS 

Expected Beginning Date: AUGUST 2024 (Beginning date cannot be prior to the Board Meeting.) 

Expected Ending Date: SPRING 2025 

PROJECTED ACTUAL 

1. Gross Sales: $3000 $ 

2. Expenses/Cost of Goods Sold: $0 $ 

3. Total Profit: $3000 $ 

4. Please attach a copy of your organization9s 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 

ITEMS FOR SCHOOL ACTIVITIES $3000 $ 

$ $ 

$ 8 $ 

6. Sponsor9s Signature: AVA Uy 1 ann dre pate: 5 [2.]2 

7. As Principal, I Ef recommend O do not recommend this project. 

ef Form is typed Budget report is attached 4 

Dates are not prior to Board Meeting. 

Principal9s rationale for not recommending this request: 

Principal9s Signature: WA TOW Date S204 

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

Superintendent9s rationale for not recommending this request: 

a a 

Superintendent9s Signature: a abd Date 57 7-2 4 

A copy of this form was sent to the County (Aerk as a nolice for subscription sales. 

Date sent: Signature of Superintendent: 

Review/Revised:6/27/2016 

Page | of 1



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: 4/24/2024 

Person/Club/Organization: WCMS GENERAL ATHLETICS & ATHLETIC TEAMS 

Fund-Raiser Requested: CONCESSIONS 

Is this a Service Project per Board Policy 09.33? OYes EINo 

Product to be Sold: CONCESSION FOOD AND DRINK 

Number of Students Participating: 250 

Expected Beginning Date: JULY 2024 (Beginning date cannot be prior to the Board Meeting.) 

Expected Ending Date: JUNE 2025 

PROJECTED ACTUAL 
1. Gross Sales: $26000 $ 

2. Expenses/Cost of Goods Sold: $13000 $ 

3. Total Profit: $13000 $ 
4. Please attach a copy of your organization9s 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 
GEAR, EQUIPMENT. TRAVEL, BANQUET. AWARDS. $13000 $ 

GAME OFFICIALS, SECURITY. FIELD MAINTENANCE $ $ 

L $ $ 

6. Sponsor9s Signature: K TAHA Mu bity Date:_ 5 | P-/ ad 
7. As Principal, I Cf recommend O do not recommend this project. 

Form is typed © Budget report is attached 

© Dates are not prior to Board Meeting. 

Principal9s rationale for not recommending this request: 

<2 

Principal9s Signature: 8 <Le LAX Date Slefer 
8. As Superintendent, I HbCcommend O do not recommend this project. 

Superintendent9s rationale for not recommending this request: 

iN 4-4 

Superintendent9s Signature: NAWAW~44 (oll Date 5 ~ 7-2 vA 

A copy of this form was sent to the County Merk asa notiee for subscription sales. 

Date sent: Signature of Superintendent: 

Review/Revised:6/27/2016 

Page | of 1


