ACTIVITY FUND RAISER REQUEST FORM

School: Charleston High School

Club or Group Name:  ____________________________ 
Date of Activity:  _________________
Advisor in Charge:  ________________________________
Time of Activity:  __________________________________

Does this activity involve school time? (  ) Yes
(  ) No
Will students be taken out of their classes? (  ) Yes
(  ) No
Price of Admission or Cost of Fund Raiser Item(s):  _________

Proceeds to be used for:  _______________________________
Additional Comments or Information:  ________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Advisor Signature:  _________________________________ Date: ____________
Office Use Only:
_____________________      ___________________
   ___ Approved   ___ Not Approved
Principal



  Date

_____________________      ___________________
   ___ Approved   ___ Not Approved

Superintendent


   Date

