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ACTIVITY REQUEST FORM

All school-related activities MUST BE APPROVED for inclusion on the Master Calendar by formal submittal of request, using this form. All student fundraising activities must also be processed through the A.S.B. cabinet prior to submission to administration. This form and any related attachments should be submitted to the A.S.B. Advisor       (Dr. Wadlington) for processing. 

This form shall be submitted a MINIMUM OF TWO WEEKS BEFORE THE PROPOSED ACTIVITY.
Initiator    
Submitted Date                

PART I – ACTIVITY INFORMATION (to be completed by initiator)
1. SPONSORING ORGANIZATION    

2. DESCRIPTION OF ACTIVITY   

3. DATE OF ACTIVITY (Before selecting your date(s), you must check the master calendar for availability)

BEGIN Date:   
 Day of Week:    
 Time:   
 Set-up Time          


END     Date:   
 Day of Week:    
 Time:   
 Clean-up Time      

4. FUNDRAISER? Yes         No        (Please make sure to submit a Fundraiser Request Form to A.S.B. [over])
5. REQUESTED FUNDS Yes        No          Amount    
  Account   

6. EQUIPMENT AND SERVICE(s) (description, quantity, and initials of person responsible)
Chairs      Tables       Sound System       P.A.       Kitchen/M.P. Room       Classroom       Other
 

    (Custodial         )             (Mr. Arland         )          (Mrs. DeBord         )   (Teacher         )    (          )
7. LOCATION (Please state location on campus where you would like this activity to take place)   

8. ACTIVITY SPONSOR (staff or faculty) Declaration: I am responsible for and will supervise this activity; use of facility; and insure appropriate clean-up after event.

Name     
 Signature 

PART 2 - APPROVALS AND PROCESSING 

(To be completed by A.S.B. & Advisor, with final approval by Principal – Bill Wadlington)










          DISTRIBUTION LIST

                                                     Aherron Nestor - District Secretary
     
 
Custodial/Facilities
                                                               Bill Wadlington - Principal
    

Athletic Director
Approved        Denied        Comments:           
          
    

Transportation

School Board Approval (YES/NO) - If Yes: Approved          Denied            
    

Food Services
NOTE: After approvals and processing, copies of this document will be returned to the Activity Sponsor for final arrangements.
CRESTON SCHOOL DISTRICT

Fundraising Activity Request Form

Request for Pre-Approval of Fundraiser
Date of Request: 

School: 


Group Name: 

Account #: 
 
Dates of the Fundraiser:
 
Begin:
 Ending: 


Proposed fundraising activity (please be specific and give as much information as possible):
Intended use of proceeds (please be specific):


Estimated Revenues: 

Expected Expenses: 


Estimated Profits: (Estimated Revenues – Estimated Expenses) 



Will the fundraiser benefit an organization outside of the district?    
Yes     
No
If Yes, please attach a copy of the name, address and phone number of the organization.
Approval: 
(After receiving the following signatures the request will then go to the ASB Executive for voting/approval and then the ASB Advisor for final approval).

Team/Club Officer/Leader (student): 
 Date:


                                                                                                (Signature)

Coach/Club Advisor (staff): 
  Date:


                                                                                                (Signature)

APPROVED: 
Yes    
No    If No, state reason:


ASB Vice President (student): 
 Date:


                                                                                                (Signature)

ASB Bookkeeper (staff): 
 Date:


                                                                                                (Signature)

ASB Advisor/Principal:
 Date:


                                                                                                (Signature)

We will need a cash box for this event/activity:   	Yes   	No


Date(s) and Time(s): 	     








 Creston School District No. 073 does not discriminate in any programs or activities on the basis of sex, race, creed, religion, color, national origin, age, veteran or military status, sexual orientation, gender expression or identity, disability, or the use of a trained dog guide or service animal and provides equal access to the Boy Scouts and other designated youth groups.  The following employee has been designated to handle questions and complaints of alleged discrimination: Dr. William J. Wadlington, Superintendent/Principal at 485 Southeast E Street, Creston, WA  99117. Telephone: 509-636-2721. Email: wwadlington@creston.wednet.edu. 

