	FORM A

REQUEST TO HOLD A FUNDRAISER

	 FORMCHECKBOX 
 This event is a Fundraising Program for L’Anse Creuse Public Schools Student Group/Program.

	

	Building:   FORMDROPDOWN 

	Name of Activity/Event:       

	Date(s) of Use:       
	Time:  Start          FORMDROPDOWN 
 - End          FORMDROPDOWN 


	Name of Individual Responsible for the Physical Supervision of this Activity:  

 FORMCHECKBOX 
 This individual is an employee of L’Anse Creuse Public Schools?
 FORMCHECKBOX 
 This individual is an officer of a L’Anse Creuse Public School PTO/PTA/Booster Club?
	     
(Daytime Telephone:       
)

	Describe how proceeds of fundraiser will be utilized:  

	

	

	

	All cash/checks must be made payable to L’Anse Creuse Public Schools.

District fundraising activities are subject to audit by the L’Anse Creuse Public Schools Business Office.

	

	 FORMCHECKBOX 
 Flyer has been reviewed and approved by the Superintendent’s Office?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Flyer is Attached  Use of facilities cannot be approved without review of approved flyer.

	All fees/costs associated with this program must be listed:

	 FORMCHECKBOX 
 Registration Fee:   $     
	 FORMCHECKBOX 
 Material/Equipment Fee:  $       
	 FORMCHECKBOX 
 Other:       

	Estimated Cost per Participant:       
	Estimated Profit per Participant:       

	Material/Equipment Fee Explanation:       

	Other Fee Explanation:       

	Will any  individual/group be compensated for services associated with this activity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(If yes, please complete the information below:)

	Individual/Group Name
	Telephone
	Service
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	If additional space is needed, please attach a separate sheet listing the names of all individuals/groups, telephone number, reason for compensation, and costs.  

	How will individuals or groups be paid?  

	Comments:

	

	

	SIGNATURE OF APPLICANT:  X__________________________________________________________________
	date

	Fundraiser Approved:  Building Administrator
	X
	date

	Fundraiser Approved:  Business Office

 FORMCHECKBOX 
  Refer to Community Education for Review
	X
	date

	(if requested) Director for Community Education
	X
	date
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