ACTIVITY FUND PURPOSE FORM

DATE:




ACTIVITY NAME:





PURPOSE OF ACTIVITY:









AGE, GRADE AND INTEREST OF STUDENTS SERVED:




TYPES OF FUNDRAISERS:








FUNDS WILL BE USED FOR:








Upon termination of the above named activity, any unobligated funds that remain in the account will be disposed of in the following manner:





I, 



(advisor) received a copy of the St. Charles Public Schools Activity Fund procedures and acknowledge my responsibility for assuring proper procedures are followed.  I also acknowledge that I will be held accountable for any deficit balance that may occur in the above named activity account.

Advisors Name Printed


Advisor Signature


Date


Hank Welle










Principal’s Name


Principal’s Signature


Approval Date:

