
Issue Paper 
Kenton County School District I It'sa6out)UL {ufs. 

DATE: 
July 8, 2026 

AGENDA ITEM (ACTION ITEM): 
Consider/ Approve Student Activity Fee Request for Dixie Heights High School Cheer. 

APPLICABLE BOARD POLICY: 
09.15 Student Fees 

HISTORY/BACKGROUND: 
All student fees and charges shall be approved by the Board, including any student activity fees, 
membership dues, or for individual consumable extra-curricular/co-curricular items. Dixie 
Heights High School is requesting additional fees for students that want to participate in 
choreography training for cheer. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval Student Activity Fee Request for Dixie Heights High School Cheer. 

CONTACT PERSON: 
Randy Borchers 

Superb,~ 

Use t/zisform to submit your request to the Superintendent for items to be added to the Board Meeti11g Age11da. 
Prilldpal -complete, print, sig11 a11d se11d to your Direct01: Director-if approi·ed, sign a11d put ill the Superillte11de11t's mailbox. 



STUDENTS 

StudentFees Forms 

09.15 AP.2 
(CONTINUED) 

ACTMTY GROUPS AND SPORT TEAMS- REQUEST TO CHARGE A STUDENT FEE 

ONE (1) FORMPERGROUP/fEAM 

School: --~------------------------
Activity Group/Sport Team: __ L1

/_l_r, ____ Q_.k_:· .,,_/_· ________________ _ 

Sponsor/Coach: --- -----------------------
Fees for required individual consumable extra-cunicular/coRcurricular items that will be returned 
to the sponsor/coach for surplus at the conclusion of the activity/sport season. 

Quantity Desciiption Unit Price Line Total 

. Fees for required other individual extra cmricular/co-curricular items. 

Quantity Desc1iption Unit Price Line Total 
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Total student fee required to participate in this activiw~;! 3<;;-L-1. lO I-' 

Atltletic Director/Activity Spo°?'"-~~~~ Date: IV /4/zc:... 
Principal Approval Signatur✓ -l--fl-~----~-__,--____________ Date:&{Jta /, (p 

SBDM Council Approval Date:~/ ~2f/ (Date reflected in SBDM minutes.) 

Student Engagement Coordinator Approval Signature: ~ 'fl.,/ Date: 7/g/~ 
Board Approval - Meeting Date: ____ _ 

Review/Revised :7 /6/2020 
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