A BRANDOM HUBBARD, SUPERINTENDENT
@ H ! LT @ N JENNIFER SHARP, SECONDARY PRINGIPAL
~ CANDICE ROSS, ELEMENTARY PRINCIPAL
I N D EP END ENT AMBER LIFSEY, DISTRICT COUNSELOR

SCHOOL DISTRICT  cHRIs JAMES, ATHLETIC DIRECTOR

FUNDRAISING REQUEST FORM

Teacher/Club:

Fundraising Company/Group:
Name: _
Address:

* Phaone:

Date of Activity(s): Begin: End:

Details and Purpbse:

Initial investment:

Estimated Earnings:

Does the fundraiser have a contract? []Yes []No

Today’s Date:

FOR ADMINISTRATION USE ONLY

APPROVAL DENIED
Approval Date: _ Denied Date:
Principal’s Signatuve: -~ Date:
Superintendent Signature: ____ Date:

CHILTON INDEPENDENT SCHOOL DISTRICT
F.0. Box 488 » Chilton, Texas 76632 o Phone (264) §46-1200 - Fax (254) 546-1201 wwws.chilton.org
An Equal Opporiunity Employer




