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OUT-OF-SCHOOL 
FUND RAISING 

 
 
School: ______________________________   Date Submitted: __________________ 

Club/Organization: ______________________________________________________ 

Advisor: ______________________________________________________________ 

Parent and/or Student Chairperson: ________________________________________ 

Fund Raising Activity: ___________________________________________________ 

_____________________________________________________________________ 

Specific Dates of Activity: ________________________________________________ 

Anticipated income:  $____________________ 

Purpose of Activity: ____________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Number of students involved: ___________ 

Number of parents involved: ____________ 

 
  

  Approved 

  Disapproved   
   Principal Signature 
 
   ___________________ 
   Date 

  Approved 

  Disapproved   
   Superintendent/Designee Signature 
 
   ___________________ 
   Date 
 


