
Issue Paper 
Kenton County School District I It's a6out.fl.ll zyf.s. 

DATE: 
August 18, 2025 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve External Support/Booster Organizations for 2025-26 school year for the 
following groups: Beechgrove PTA, Whites Tower PTA, Taylor Mill PTA, Woodland PTSA, 
Hinsdale PT A, Kenton PTO, Simon Kenton Girls Basketball, Woodland Band and Chorus, and 
Caywood PT A. 

APPLICABLE BOARD POLICY: 
04.312 School Activity Funds 

HISTORY/BACKGROUND: 
Each year the Superintendent shall report to the Board when booster organizations have been 
informed of the requirements from the Accounting Procedures for Kentucky School Activity 
Funds. External Support/Booster Organizations are adult/parent organizations established to 
support and promote school programs or compliment student groups or activities, (i.e. PT A, PTO, 
Booster Organizations, etc). External Support/Booster Organization's work very closely with the 
District but they are a separate entity and are responsible for adherence to IRS guidelines and 
Title IX regulations. All organizations listed have completed the required paperwork and have 
been reviewed by district designee. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval to External Support/Booster Organizations for 2025-26 school year for the following 
groups: Beechgrove PTA, Whites Tower PTA, Taylor Mill PTA, Woodland PTSA, Hinsdale PTA, 
Kenton PTO, Simon Kenton Girls Basketball, Woodland Band and Chorus, and Caywood PT A. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/Administrator 

Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 

✓ 



STUDENTS 09.33AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: 2D1~ -202l9 SCHOOL: Beectl1rQ\Je E1ememar~ 
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Beectgtate PtA 
APPLIED FOR BY: Lauren tJ-e-eger 
The following documents are required and must be attached prior to the Board reviewing application: 

\/ Written By-Laws ____J.L. Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

✓ List of Officers 

-l.L.. Affidavit signed by all Officers (See Below) 

-k.- Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per 
occurrence; $5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANKHUtJti ngtcn Ea n K AND AccouNT #: 011 /4 e4 z.ra 4:-1 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): ....... LP:a.,..:l __ -_1---'l--"5'-lD~5-~....aD _______ _ 

ST ATE SALES TAX EXEMPT # {MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) ---------
CH A RITA BL E GAMING LICENSE@- ______ ______________ _ 

By signing below, each officer acknowledges that they have read and agree to follow the 
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity 
Funds, "Redhook". 

Presidentlru flJJ'4:l:QJOf)Z 
Bookkeepe~ lrr~u 

Vice-Preside~ 1~0oo d 

Secretary _,,~ "c::r=---'----'-----"-..__-~ --4--_..._--=.,,...._.."'---" ____ _ 

Treasure~ (KCSD employees ineligible to serve) 

Principal~~ 

Superintendent/Designee M~~ Board Meeting Date Cf /afzs 
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STUDENTS 

Booster/External Support Group Application 

09.33 AP.2 
(CONTINUED) 

This agreement is entered into by and between the Kenton County Board of Education (hereafter 
referred to as "Board") and an entity known as Beec~yN-t1 PtB (hereafter 
referred to as the "Booster Club"). Through this Agreement,the parties intend to set forth the 
Terms and Conditions under which the Booster Club may 0j0rate and associate with students, 
teachers, coaches and school administrators at \3:eec tgt (ll e PIA . 
TERMS AND CONDITIONS 

1. The Booster Club acknowledges that the Board is responsible for the promotion of education 
and the general health and welfare of all students attending the Kenton County School 
District. In addition, the Booster Club acknowledges that the Board has control and 
management of all school funds and all public school property in its district and may use its 
funds and property to promote public education (KRS 160.290). The Board and Booster Club 
acknowledge that the purpose of Booster Clubs is to assist and support but not to direct, 
interfere with, nor supplant the staff, existing activities, or athletic programs. 

2. The Booster Club acknowledges that its activities may affect compliance with Title IX of the 
Educational Amendments of 1972 (Title 20, U.S.C. 1681-1687, et seq.) by 

· School and the Board. Likewise, the Booster Club 
acknowled es that, as a condition of membership in the Kentucky High School Athletic 
Association, representatives of ~eecoocove PBl School and the Board must 
verify ·that the school complies with Tit IX (702 KAR 007:065, Section 2[13]). 
Accordingly, the Booster Club agrees to provide all information requested by School, the 
Board, or the Kentucky High School Athletic Association for purposes of determining Title 
IX compliance. The Booster Club further agrees to refrain from engaging in any activity 
which in the opinion of the Principal, Athletic Director or the Superintendent/Designee of 
the Kenton County School District, adversely affect the school's or the Board's ability to 
comply with Title IX. 

3. The Booster Club shall, on or before July 1 submit a request to be recognized by the Board 
to the school Principal for the upcoming fiscal year. This request shall include By- Laws, list 
of officers, the Federal Employer Identification Number (FEIN), statement of objectives, and 
designated representatives for purposes of communicating with and providing true and 
accurate information to the Board and school Principal. If a Booster Club is formed after July 
1, the above information will be furnished within 15 days of the execution of this agreement. 

4. Upon request of the Principal or Athletic Director, or upon request of the 
Superintendent/Designee of the Kenton County School District, the Booster Club shall make 
available a full and complete list of its members. 
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STUDENTS 09.33AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: ~Oa;')- ~kz SCHOOL: u)bi:teSJou)W £le.rt' 
NAME OF BoosTER/EXTERNAL SUPPORT GROUP: l.Qbik§ Tc~ Elem. PTA 
APPLIED FOR Bv: &lra b f)); leJ ~ 
The following documents are required✓ must be attached prior to the Board reviewing application: 

\ J/ Written By-Laws 5 __ Copy ofTreasurers Bond (required if annual budget exceeds $19,999) 

1 4 Annual Budget I, ✓ List of Officers 

g _\/ __ Signed Agreement 'I ✓ Affidavit signed by all Officers (See Below) 

~ _L Proof of Liability Coverage ($2,G00,000 Gen Liability per aggreg,./e, SJ,,000,000 Gen Liability per 
occurrenceY$s,ooo med expense coverage per persod!'KCBE as additional insured) 

NAMEoFBANK tlin:hogbo ibnk ANoAccoUNT#: 01:+-Ir.l88"0Z I Co 
FEDERAL EMPLOYER IDENTIFICATION {FEIN#): ___,("'""IL..-.....J\L..l...l ':\---'-'~'-'lcC....T.C..,sO,"""'-______ _ 

STATESALESTAXEXEMPT# A- tt.1500 (Mwr BE DIFFERENf FOR saiooJ./DISTJUCT #f) 

CHARITABLE GAMING LICENSE! YIN----"~'------------------

(KCSD employees ineligible to serve) 

"tJ (\I'\-. t\ F. t r-JA . """". -~~S~f 
Principal ~ :--i~~~~--+---'i-- ..:) '\)IM~ r lfiw-'t f • 

Superintendent/Designee fv\ ~~ BoardMeetingDate 1le/z5 
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✓ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: __ 2_0_2_5-_2_02_6 __ _ SCHOOL: ___ T_a..;;..y_lo_r_M_i_ll _E_le_m_e_n_t_ary_..;;......_ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _ __,_T=a.1..:yl=o:....r M= ill;...:E=le=m= en;.,,;,,at=a"--'ryl..,.;P:....T.;..:A~-

APPLIED FOR BY: Shanel Dean -__;~=.:..a.......:..........;;_..;;... __ _ 

The following documents are required and must be attached prior to the Board reviewing application: 

_x_ Written By-Laws 

__x_ Annual Budget 

_x_ Signed Agreement 

_x__ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

_x__ List of Officers 

~ Affidavit signed by all Officers (See Below) 

__x_ Proof of Liability Coverage {$2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: Fifth Third Bank 0056480154 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _..aa.6...a.1-__ 1;...;.1...a.4 -'-76.;a...;7a..a6a.....-_ 

STATES SALES TAX-EXEMPT #: _--=6--'-1--'1 __ 1 __ 4 __ 7,.;::;6--'-7=6 __ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN _ ____:,.,.;N;_ ___ _ 

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds," Redbook" 

President ~ ~ Vice-President C~.'...<. 0~ 

Bookkeeper ____ tJ_i7' _______ _ Secretary ___ rr,1,_ ;n_lli,_~....;..'f_$0_n _______ _ 

Treasurer t_~~ (KCSD employees ineligible to serve) 

Principal flvn.e ~ 

Superintendent/Designee _ _ ,-A'---~- · __ __;; _____ _ Board Meeting Date ')le /zs 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: scHooL: 1,ucedlard f.A,tidle 5c/u)( 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: WW),__'S f:[5.A 

APPLIED FOR BY: L aur&1 Apple 3 a~ 

The following documents are required and must be attached prior to the Board reviewing application: 

_____i Written By-Laws JV/,/\ Copy of Treasurers Bond {required if annual budget exceeds $19,999) 

✓ Annual Budget ✓ List of Officers 

~ Signed Agreement_ ✓ Affidavit signed by all Officers (See Below) 

------iL'Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occWTence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: ___ ~____._./ ...... 3 __ _ 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): (c ( - / / 4 7 i 7 / 

STATES SALES TAX-EXEMPT#: ,A { L{ 3 DO (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN _ /J.____D ___ _ 

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

President~ ~ Booll~~::t:: 
Treasurer R,,,,.,;7 

Principal J!!r --l . ~ 

0~~0~~ 
Vice-President ~Ah IZtc4\NVk~ 

A'~ ';) I Secretary '-- I~ ,e...,,...__, {: _(... , t,--..._--

(KCSD employees ineligible to serve) 

Superintendent/Designee __ M_ '--v_ ·~---------- Board Meeting Date j l 8 / 2.5 

✓ 



STUDENTS 09.33 AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: 1-..07-5} 2b SCHOOL: RC +:\ l\l\~-t 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: \2C +:\iV\siCL\£ :e::\£k'f\-J?ft\­
APPUED FOR BY: Jt,~ Tu v\Y\Q). \ / t' m r'r e_<; iclur\k 
The following documents are required and must be attached prior to the Board reviewing application: 

/ Written By-Laws / Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

· // Annual Budget / v _v_ List of Officers 

/ Signed Agreement / Affidavit signed by all Officers (See Below) 

✓ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per 
occurrence; $5,000 med expense coverage per person, KCBE as additional insured) 

NAMEOFBANK :1v:V'1St AND ACCOUNT#: \ \'?, 00D(Y2-3St11-\ 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): X) \ ,_ \ \ 5 71 q5 
STATE SALES TAX EXEMPT# fi\ Lt ~OU (MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) 

CHARITABLE GAMING LICENSE~ DO OS t '6 :11 b 7 'a]{) 
By signing below, each officer acknowledges that they have read and agree to follow the 
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity 
Funds, "Redboo ' 

Vice-Presi~ 

Bookkeeper J b, Secretary ~ 
Treas~ll<.f $iJ1af!f9 ~ (KCSD -loyees ineligible to s..-ve) 

Principal t h,P4,.,,U½--' 
Superintern~esignee M'-"-'~ Board Meeting Date 7 / 6 t25 
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✓ 



STUDENTS 09.33 AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: Q.025- 20-z..~ Scnoor~: ~V') f~;k.µ("45cbro( 

NAME OF BoOSTER/EXTERNAL SUPPORT GROUP: bntvn E~ I P+O 
APPLIED FOR Bl' : l~ ~ fy I) Qµ/\..f.A., 

The following documents arc required and must be attached prior to the Board reviewing application: 

~ Written By-Laws 

__:!__ Annual Budget 

~ Signed Agreement 

.!__ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

.!:,_ List of Officers 

~ Affidavit signed by all Officers (See Below) 

__.:!:_ 'Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per 
occurrence; $5,000 med expense coverage per person, KCBE as additional insured) 

NAME oF BANK L-t N ~ llN® AN» AccouNT#: 3 or32ooo0 qq ,z 1 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): q3- 35b fo e5 I 

STATE SALES TAX EXEMPT # -1~-~-½-.----- (Ml'ST BE DIFFEREl\.T FOR SCHOOL/DISTRICT#) 

CHARITABLE GAMING LICENSE: YIN __._/\ ...... l..,,C? ....... ______________ _ 

By signing below, each officer acknowledges that they have read and agree to follow the 
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity 
Funds,~ 'Re ok". ,/- _ 

Presid · ~ ~ e.ii.President .. -=1'-1---+--_._,,-=~---1----. o,~~6~ 
~;$2spw d f<..IA.r.4../ ~r~ Secretary _..·.,Ll...!...~~;_;___;_-----=-:-=..;~~-

Treasure~~ ,J',c.e,w~,~ ~ ~ 
¥4"~J!riReij'el-_-~~-------

Superintendent/Designee M w ~ Board Meeting Date 1 \ 40[ 2.5 
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CE CamScanner 

✓ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

(' , 

SCHOOL: b \ DJG )'\ 
NAME oF BoosTER/EXTERNAL suPPORT GROUP: G \ ,r \ s 
APPLIED FOR BY: 

·J 
The following documents are required and must be attached prior to the Board reviewing application: 

I' 

J Written Bv-Laws - -7 J 

~ Annual Budget 

_:t._ Signed Agreement 

tJ}~ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

✓ List of Officers 

__.:!.__ Affidavit signed by all Officers (See Below} 

__ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1 ;o00,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: ci)~<tb'D I w , a 
a ~ /J l f ·7 ~ Ol FEDERALEMPLOYERIDENTIFICATION(FEIN#): ' tUl - () DJ Olj I 

STA TES SALES TAX-EXEMPT #: ____ ____ (Must be different for school/district #) 

CHARITABLE GAMING LICENSE: YIN --- -----

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 
I 

Support Agreement and Accuunting Procedures for Kentucky School Activity Funds, "Redhook" 

Bookkeeper f-
TreasureQ/Jdi.r Wro f-tm 
Principal ~~ 

Vice-President - ----- -------
Secretary j au Mn- S~,U,.UA.4 ·../vuJ ili r 

(KCSD employees ineligible to serve) 

Superintendent/Designee - ""- ~- · - -~---- - -- Board Meeting Date 'J / e,Jz5 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 2025-26 SCHOOL: Woodland Middle School ------ ---
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Band & Chorus Boosters ---

APPLIED FOR BY: _Jessie Boitman _________ _ 

The following documents are required and must be attached prior to the Board reviewing application: 

__:{_ Written By-Laws 

_L Annual Budget 

_L_ Signed Agreement 

_::{__ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

../ List of Officers 

~ Affidavit signed by all Officers (See Below) 

_L Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insw·ed) 

NAME OF BANK AND ACCOUNT#: _Fifth Third Bank 7930254276 ____ _ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _84-2911086 ______ _ 

STATES SALES TAX-EXEMPT#: _815881 _____ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN No -------

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External 

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

President ~ ~ 

Bookkeeper ___________ _ 

Treasurer ~~ 
Prin<ipal + £-~ 
Superintendent/Designee M~ 

Vice-President M~ 
Secretary A"atu ~ ,,,. 

(KCSD employees ineligible to serve) 

Board Meeting Date 1 [ e,{ Z 5 



STUDENTS 09.33 AP.2 

Booster/External Support Group Application 

scHooL YEAR: 903:5- @o~I....Q srnooL: t a~\_µacrl 
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Co.~od ~ 
APPLIED FOR BY: EY-\ 0 K :-ca_~+ 
The following documents are required and must be attached prior to the Board reviewing application: 

/ Written By-Laws / Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

·. / Annual Budget / List of Officers 

/ Signed Agreement / Affidavit signed by all Officers (See Below) 

/ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per 
-- occ~ence; $5,000 med expense coverage per person, KCBE as additional insured) 

NAME OF BANK 5 I 2:> fu'C\'C AND ACCOUNT#: -ro ~C\LJlo \ o 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#)= LD \ - c) y LP ,1 SD 
STATE SALES TAX EXEMPT# LP,\\ 51 \ 9 a. (MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) 

CHAJUTABLE GAMING LICENSE: YIN 
/ - - - ---- ---- -----------

By signing below, each officer acknowledges that they have read and agree to follow the 
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity 
Funds, "Redhook". 

President ~ 

Bookkeep~~-- ­

Treasurer ~ ~ 

Vice-President ----- --- --- - --/; ... 7 

Principal . ~ ript6 
Superintendent/Designee M~ Board Meeting Date j J 'o l Z 5 

✓ 




