| Boyd County Public Schools |

FISCAL MANAGEMENT 04.312 AP.2
School Activity Fundraiser Approval

School School Use Only

Activity Account Fundraiser type (circle one)

External Support/Booster Org. Student ~ **District

Name of Fundraiser Account: ‘

Sponsor

Date Submitted

*A District fundraiser must be for the benefit of the student group, but does not involve students raising the funds.
Proceeds from a District fundraiser may be deposited in the school’s activity fund bank account or the District
Activity bank account. Proceeds from a Student fundraiser must be deposited in the school’s activity fund bank
account.

Purpose of fundraising activity:
*Per Redbook, income from a fundraiser must be used for the purpose indicated on the Fundraiser
Approval. To allow tracking the appropriate spending of fundraiser proceeds, please be specific.

Items to be sold:

Beneficiary of fundraising activity:

Date(s) scheduled:

Name of adult supervisors of activity (chaperone, custodians, etc.):

** Does the fundraiser involve candy, food, or beverages? O Yes OO No
If “Yes™:
1. Does the fundraiser take place during the school day? O Yes [ No (If “No” skip to athletic fundraiser section)
2. Have the Smart Snacks federal regulation been met? OYes O No (Attach Smart Snacks -calculator

compliance page)

For details on the Smart Snacks regulation, go to https://foodplanner.healthiergeneration.org/calculator/
*Food and Beverage that are compliant can only be sold 30 minutes after the last lunch period ends, the window of time in
which other foods and beverages may be sold in 30 minutes after the school day ends until 12:00 midnight.

Athletic Fundraiser O Yes O No

If Yes, sport involved:

Corresponding sport participating in fundraiser? O Yes O No

Coach’s Signature (corresponding sport) Date

Circle One: pproved Disapproved Date:

| Principal | Date

| SBDM Council (If Council policy) | Date
Superintendent as directed by Board Date

(If School-Wide fundraiser)
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