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ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT
2930 Gay Avenue, San Jose, CA 95127

Office of Superintendent of Schools ’ q( U%

ITEM REQUIRING ATTENTION - BOARD OF EDUCATION

To the Board of Trustees: Date: August 28, 2019
Subject: Approval of Fundraising Activities
Staff Analysis: The District has received fundraising requests as summarized on the

attached sheet dated September 12, 2019.

Recommendation: Staff recommends approval of these fundraising event requests.

Approved by:_Kolvira Chheng S</\'I'itle: Assistant Superintendent, Business Services

To the Board of Trustees: Meeting: September 12, 2019
Regular Board Meeting

Recomr?end %pproval h
14.05 \(\/ M

Agenda Placement Hi!ariVa&é(r, Ph.D., Superintendent
|

%

DISPOSITION BY BOARD OF TRUSTEES

Motion by: Seconded by:

Approved: Not Approved: Tabled:




Alum Rock Union Elementary School District

September 12, 2019

APPROVAL OF FUNDRAISING ACTIVITY

SCHOOL

Adelante Academy
Adelante Academy
Adelante Academy
Adelante Il Academy
Adelante Il Academy
Adelante Il Academy
Adelante Il Academy
Adelante Il Academy
Aptitud Academy
Aptitud Academy
Cassell Elementary
Cassell Elementary
Cassell Elementary
Cassell Elementary
Fischer Middle
Fischer Middle
Fischer Middle
Fischer Middle
LU.CHA.
LUCHA.
LU.CHA.
LUCHA.
LUCHA.
McCollam Elementary
McCollam Elementary

McCollam Elementary

FUNDRAISING ACTIVITY

ACTIVITY SPONSOR DATE

Bienvenida Event Sales
Back to School Event Sales
Movie Night Sales

Movie Night Sales

Movie Night Sales

Valentine’s Friendship Dance Sales

Chocolate Bar Sales

Chuck E. Cheese Pizza Sales

Chuck E. Cheese Family Night Sales

Uniform Sales

Fall Festival Sales

Scholastic Bookfair Sales
Scholastic Bookfair Sales
Walk-a-Thon Sales
MacDonald’s Fundaiser
Movie Night Sales

Cookie Dough Sales

School Dances’ Sales
Chocolate Sales

Chuck E. Cheese Night Sales
Walk-a-Thon Sales
Scholastic Bookfair Sales
Scholastic Bookfair Sales
Contributions to the ASB Account
School Dance Sales

Movie Night Sales

PTA

PTA

PTA

PTA

PTA

PTA

PTA

PTA

ASB

ASB

ASB

ASB

ASB

ASB

ASB

ASB

ASB

Booster Club
Booster Club
Booster Club
ASB
PTA

PTA

08/15/19-08/15/19

08/23/19-08/23/19

09/27/19-09/27/19

09/27/19-01/24/20

03/20/20-05/15/20

02/14/20-02/14/20

12/16/19-01/10/20

10/04/19-02/28/20

10/18/19-10/18/19

08/20/19-06/30/20

10/30/19-10/30/19

12/09/19-12/13/19

03/09/20-03/13/20

05/29/20-05/29/20

09/12/19-04/09/20

10/24/19-03/12/20

11/01/19-11/30/19

12/17/19-02/12/20

01/13/20-02/07/20

09/26/19-04/23/20

10/25/19-10/25/19

03/03/20-03/05/20

10/02/19-10/04/19

08/20/19-06/09/20

04/24/20-04/24/20

10/25/19-10/25/19



Alum Rock Union Elementary School District

September 12, 2019

APPROVAL OF FUNDRAISING ACTIVITY (continued)

SCHOOL

McCollam Elementary
McCollam Elementary
McCollam Elementary
McCollam Elementary
McCollam Elementary
McCollam Elementary
Meyer Elementary
Meyer Elementary
Painter Elementary
Painter Elementary
Painter Elementary
Painter Elementary
Painter Elementary
Renaissance Academy
Renaissance Academy
Renaissance Academy
Renaissance Academy
Ryan STEAM Academy
San Antonio Elementary
San Antonio Eiementary
San Antonio Elementary
San Antonio Elementary
San Antonio Elementary
San Antonio Elementary

San Antonio Elementary

FUNDRAISING ACTIVITY

ACTIVITY SPONSOR DATE

Jamba Juice Card Sales
Bookfair Sales
Walk-a-Thon Sales
Spirit Wear Sales
Panda Night Sales
Reindeer Lane Sales
Bookfair Sales
Walk-a-Thon Sales

Harvest Dance Sales

T-Shirt w/School Logo Sales

Walk-a-Thon Sales
Chocolate Fundraiser
Smencils Sales

Back to School Night
Concessions’ Sales
Halloween Dance Sales
School Spirit Gear Sales
Catalog Sales
Chocolate Sales

Winter Festival Sales
Spirit Shirts’ Sales
Valentine Grams’ Sales
Year-Round Photo Sales
Basket Auction Sales

Box Tops’ Sales

PTA

PTA

PTA

PTA

PTA

PTA

PTA

PTA

ASB

ASB

ASB

ASB

ASB

PTO

PTO

PTO

PTO

ASB

PTA

e
3>

PTA

PTA

PTA

PTA

PTA

09/16/19-09/16/19
10/21/19-10/25/19
09/27/19-09/27/19
08/20/19-06/09/20
09/13/19-09/13/19
12/16/19-12/20/19
09/09/19-09/13/19
10/17/19-10/17/19
11/01/19-11/01/19
09/01/19-06/30/20
02/01/20-03/26/20
10/01/19-11/30/19
08/20/19-06/09/20
09/17/19-09/17/19
09/17/19-11/01/19
11/01/19-11/01/19
08/20/19-06/09/20
09/19/19-10/11/19
10/01/19-11/30/19
12/17/19-12/17/19
08/20/19-06/09/20
02/01/20-02/29/20
08/20/19-06/09/20
11/18/19-11/22/19

08/20/19-06/09/20



Alum Rock Union Elementary School District
September 12, 2019

APPROVAL OF FUNDRAISING ACTIVITY (continued)

SCHOOL FUNDRAISING ACTIVITY ACTIVITY SPONSOR DATE
San Antonio Elementary  Walk-a-Thon Sales PTA 03/20/20-03/20/20
San Antonio Elementary  Smencils’ Sales PTA 08/20/19-06/09/20

Sheppard Middle Meiers Ice Cream Sales ASB 08/20/19-06/09/20



ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: : (From Financial Plan})
School Name: Adelante Dual Language Academy Date: 8/12/2019
Description of Event: Type Bienvenida _ Vendor
Purpose for Event: Fundraising for 5th Grade Science Camp

If selling food what are the items: POpcycle, water Brand and package size: COstco
water, juices, popcorn and nachos -

Explain how food Is handled/stored prior to o day of event,F00d is picked up from Costco or Smart
before the event on Fridays in August and September

Event Sponsor (please check ohe) ASB: Booster Club (PTA, PTO, Other): PTA

Proposed Date(s) of Event: 8/15/2019 Time of Event: 5:30 PM

Contact Person: s Clovtec

Location of Proposed Activity: Adelante ... ...

Status of Event (please check one); ] New Event Held previously (years), 1 year

Use of Facilities thru Facilitron Is.required for all events outside the normal school hours,

Is the Use of Facilities Reservation thru Facilitron completed? Yes No _[_] Na_]
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) __!:L

Yes __El_ No
Other Backgrou]o / f?rmation roposed fundraising event on current ASB budget?) éjes /‘D_. No _E:L
/ )
ASB Advisor: /// v/ (’LG// Yy 2 ] ]2 / )i

Signature Date

Student Council Approval Date: (Middle Schools must attach minutes)
. # 1 - lf o 0

Student Council Representative: ;:?)K’I AN }%'\Cf 0 Chﬂfc‘?\ (;’ / / / 7
“Signature Date

> 2
’0( .\ o

Principai Approval: . -~ Gl 4G
- /ﬁik Signature Date
Reviewed by Business Servlcis:/v l % Uﬂa /{"“ Date; ’07 '9"%/ 2
® FUNDRA%{S{NG EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director, o
CNS _ A~ Date: %! 255 } =

Approved \/ Q Deniad

* FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT; Date:
Operations Mgr.: __« Date:
Approved O, » - 1Y |

BUS-508 Rev. 07/16




ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan)
School Name: Adelante Dual Language Academy Date: 6/12/2019

Description of Event: Type O o Schoe| Evend Vendor
Purpose for Event: Fundraising for 5th Grade Science Camp

If selling food what are the items: Popcycle sales Brand and package size: COStco
water, juices, popcomn and nachos

Explain how food is hantled/stored prior to or day of event;F00d is picked up from Costco or Smart
before the event on Fridays in August and September

Event Sponsor (please check one)ASB: _______ Booster Club (PTA, PTO, Other): PTA

Proposed Date(s) of Event: 8/23/2019 Time of Event: Q'OO PM

Contact Person: Edae C QYY e

Location of Proposed Activity: Ade'ante ,

Status of Event (please theck one): [T New Event Held previously (years), 1 year

Use of Facllities thru Facilitron is.required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes __E‘ZL No ____[:]_ N/A_EL
Has Revenue Potential form been epared? (For ASB Only - Form must be included) Yes __E:L No _El_
Other Backgroun nformaﬁon (ls roposed fundransing event on current ASB budget?) Yes [ | No [:l
ASB Advisor: ' / I 2// |
Slgnature Date
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative: B f‘.arf(‘ 1Y) / e (“"EX.C} Q
ﬁgnature ' Date
Principal Approvai: Pt wﬁm """’*“‘> (; ';/z'z / Jf?
B Date
Reviewed by Businessus-ervicesi/ V@ L Date: 87:2. 8;7 9
*  FUNDRAISIN j EVENTS !NVOLV!NC‘ FOOD SALES MUST BE REVIEWED BY CNS Director, |
CNS A A A A Date:f}@»g“é\

Approved ,g - Denied

* FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: _~ Date:
Approved Denied

BUS-508 Rev, 07/16




FUNDRAISING EVENT APPROVAL FORM

Fundralser #: (From Financial Plan)
School Name: Adelante Dual Language Academy Date: 6/12/2019

Description of Event; Type Movie Night Vendor
Purpose for Event; Community Building

I selling food what are the items: Pizza brought at 5 pm Brand and package size: Costco
water, juices, popcorn and nachos

Explain how food is handled/stored prior to o day of event;700d is picked up from Costco just before the
event

Event Sponsor (please check one) ASB: Booster Club (PTA, PTO, Other): PTA

Proposed Date(s) of Evént: 9/27/2019 i Time of Event; 6:00 PM

Contact Person: e e Cov Ve O

Location of Proposed Activity: Adelante Cafeteria

Status of Event (please check one): [] New Event Held previously (years): 5 years

Use of Facllities thru Facilitron Is.required for all events outside the normal school hours,

Is the Use of Facilities Ffeservation thru Fagilitron completed? Yes E’] No D N/A,_D__
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes _D_ No _I:L
Other Background j fo‘matio? {Is pri se'd fundraising event on current ASB budget?) Yes No __El_
™ g ]
ASB Advisor: ,/\ 1S )(Mﬂ)f — / 41! 2*/ 4
I i AT Signature Date
Student Council Approval Date: (Middle Schools must attach minutes)
. - ;. P ¢
Student Council Representative: Bf Lan 17’6:{{ DR (’J{}' Cg’” / (/‘“ ) ?
«..Signature Date
ey 7 T .
Principai Approvai; xﬁ‘ﬁ'%f; T C: /A '”“] Cf

=7 - Signature Date

/ . ] ) /
/!{f'/u/i.j /v/*"’/”w — Date: ? / Gl

s  FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director, 1
NS It 4N pate: _ %/2%
Approved ) fz Denied

¢ FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT
Director, MOT: Date:

Reviewed by Business Services: V/?/

Operations Mgr.: Date:

Approved Denied

BUS-506 Rev, 07/18




4/4"

N %,
:
:s. ;”ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT
FUNDRAISING EVENT APPROVAL FORM
Fundraiser #: (From Financial Plan) o
School Name: Mﬂﬂ_ﬂ_‘-@_ﬂ_ﬁ“ﬂ_\_\,ﬂmwb [ Date: _X'Ilq/ 1oi9q
Description of Event: Type Vi \ cﬁdﬂé Vendo

Purpose for Event: _@}&M}_&Y /ﬁ\ddf)’r ‘{QS

If selling food what are the items: Md[ﬂﬁ'_mﬂd# Brand and package size: ML_QC@,%&,_
(oSted watey, Caprt sun ., Licorce
Explain how food is handled/stored prior to or day of event: { 1lovfS 462)/ 'ﬂl’)lzﬁ + l/lOOf et

mevn{hmj ey 1> sedled.

Event Sponsor (please check one) ASB: Booster Club (PTA, PTO, Other): ?FA'
Proposed Date(s) of Event:qulllq, ll/tS /l q', \/L‘\/WTime of Event: Lo 90 g~
Contact Person: _&*‘ﬂ Martintz

Location of Proposed Activity: 5UhODl Ca Fﬁjﬂy i a
Status of Event (please check one): [C] New Event m Held previously (years): ol 204, 20 l&, yolq

Use of Facilities thru Facilitron is required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes ﬁ No l | N/A_D_

Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes _D_ No D_
Other Background information (Is proposed fundraising event on current ASB budget?) Yes _D_ No J___L

ASB Advisor:
Signature Date
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative:
f Signature Date
Principal Approval: f/) 1,22/[')/@,«1[1% /%WM - g/ 2(’/ I(7
, ~ " Signature Date
j - il z
Reviewed by Business Services:_ '([ /ilf)@/*ff/“’"/ ’(-/«W | Date: {5; /4 / I/%}
e FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS DireTtor, ‘
CNS /DJLMU/X Date: __ ¥ 4
Approved v/ Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16



55 ot

ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan)

School Name: ‘ tﬂ ‘ n L AMUUVYW\/‘ | Date: g’/ ‘Q/}()LQ
Description of Event: Type MOVIE \and | nd ﬂlw VenJor
Purpose for Event: Q.a_(&( ’FMF\ .5’ o 1‘9‘0”’&’ l}QS

If selling food what are the items: p] U0 i dkln l’zj, “ﬂndﬂ Brand and package size: '4 ﬂ L_L ( 'M/g‘

(oitn0 waly. Licona
Explain how food is handled/stored prior to or day of event: (floves /I’W P 1249 4+ I/@O/ 1L

{Alrm%nm die 1> peckpoed Staled .

Event Sponsor (please check one) ASB: Booster Club (PTA, PTO, Other): ?TA’

Proposed Date(s) of Event: 3/ 20/20, 5 / 29 ; 2057 / /ﬁ/n‘%D of Event: _(p ‘30 por~

Contact Person: _ﬁt fa Mﬂ rtincz

Location of Proposed Activity: 56[400[ 4 }’).N

Status of Event (please check one): ] New Event K Held previously (years): 201@. 21,208,209

Use of Facilities thru Facilitron js required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? ﬂ I | N/A | |

Has Revenue Potential form been prepared? (For ASB Only - Form must be included) No _I:L
Other Background information (Is proposed fundraising event on current ASB budget?) Yes J__—I_ No _I::L

ASB Advisor:

Signature Date
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative:

Signature Date
Principal Approval: /,{pugé@%vé)i W TNy ?/ Z—(J/ 19
/ ngnature"f)ﬂ Date /

s 7 /jﬂ m} 4 / 4 {/‘

Reviewed by Business Services: ] 2 \/.«W?Zl"“*‘ Date: ﬁ’j

e FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director,

CNS fﬂl‘qf?/ Date: % &%‘ Gl
Approved AV Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16



ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan) -
School Name: _f4dtla /! % Date: (?//q /20/7
Description of Event: Type | 7;’ 4] endor

Purpose for Event: G/ fun ds A\lr ‘[L&/al 7L/',ﬂf

If selling food what are the items: Ql V29 , A l tbﬂ ,Qﬂldfrand and package size: L{ﬁ& (?&ﬂ S
Qustoo wafer, Cepri sun, Liemet
Explain how food is handled/stored prior to or day of event: /n/ oS ﬁ/r [71’1«20' /’ amd ;/‘

Event Sponsor (please check one) ASB: Booster Club (PTA, PTO, Other): PT?‘J
Proposed Date(s) of Event: 2/ /4 / 20 Time of Event: _ /¢ D/V\-
Contact Person: IQ 172 /}//nr-/vnc 2. i

Location of Proposed Activity: _ S 42 oo/ a ) 14 no

Status of Event (please check one): CB\ New Event [C] Held previously (years):

Use of Facilities thru Facilitron s required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes No | | N/A I I
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes _D_ No _D_
Other Background information (Is proposed fundraising event on current ASB budget?) Yes _D_ No _D_
ASB Advisor:
Signature Date
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative:
Signature Date
Principal Approval: W M /1419
/ S@haturg} Date
Reviewed by Business Services: __/\ (A O L/"[ O — ' Date: (’?17 %// (7

e FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Dlre tor, \
1

CNS Date:
hi A U
Approved '\v/ Denied
e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT
Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16
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ifALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

\

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan) o . o
School Name: _&dj_’ﬂnk I Dudgl Lana Date: J’//q/}‘)/ 9
Description of Event: Type (}ho 0/ | 4) ¢/ Vendor _&QM[MMMM

Purpose for Event: @Q(S_{, ﬁnﬂ} ﬁ[ ﬁﬁ[d ﬁ(QS, ﬁﬂﬂ 0L eﬂM}o

If selling food what are the items: 000 Brand and package size: Wbt | d 194/1/[ ou

Chooolale bars
Explain how food is handled/stored prior to or day of event:_g_[Lﬂadégplm,a_/ anol .S{ﬂ/ Cd

Chotilatt pars Jﬂw‘?h vendov’
Event Sponsor (please check one) ASB: Booster Club (PTA, PTO, Other): ’7774
Proposed Date(s) of Event: / 2//e//9 — 1]10/ 20 Time of Event: _ DT Coumpus @k‘)\\'/

Contact Person: _zr_,l_ﬂ y 4 lorbnez.
Location of Proposed Activity: TZie. home. 1o Jel]

Status of Event (please check one): ] New Event (TX Held previously (years): 2017, 201p, 2019

Use of Facilities thru Facilitron is required for all events outside the normal school hours.
Is the Use of Facilities Reservation thru Facilitron completed? Yes _D_ No | | N/A%
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes _D_ No

Other Background information (Is proposed fundraising event on current ASB budget?) Yes _D_ No _I:l_

ASB Advisor:
Signature Date
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative:
Signature Date
Principal Approval: W W g/“‘/’/lq
/{ SlgnaU Date
Reviewed by Business Services: A/ oo { éeADa Da‘leiglzg‘?j/?%

e FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Dlrec( rn ’
CNS J /\/LWZ\\( Date: <{§ Q% ,0]

Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16



& %
%Qg ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan)

School Name: _M_Qlﬂﬂ_k I DM‘ m%mm% Date: 5//Q/201q
Description of Event: Type Ohu cl f &h&w Vendor ___Qén,LQ{L [. mw
Purpose for Event: j2//) . /f‘u/\ 0/ ) ’ﬁl/ ”ijolf;ﬂ‘\

If selling food what are the items: 04'1«20] dl’/ﬂ/&f Brand and package size:

chuck ¢ cheese onSike. Fundralsar evertdt I

Explain how food is handled/stored prior to or day of event: ,2:2&@ b‘ Y J‘rvl mJi iZ(
chudc ¢ cheei<

Event Sponsor (please check one) ASB: Booster Club (PTA, PTO, Other): PTH’

Proposed Date(s) of Event: /0/ ‘//iOI 9., 0%/25’ /}0 Time of Event: Jﬂm q am

Contact Person: ﬂ l 1‘?) Mﬂf f/ﬂél—

Location of Proposed Activity: o Y43~ Fan Jai A Z'd _an Jost (a.

Status of Event (please check one): [C] New Event ﬂ Held previously (years): 2018 , 2019

Use of Facilities thru Facilitron js required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes _D_ No | I N/Af%:

Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes _J:l_ No
Other Background information (Is proposed fundraising event on current ASB budget?) Yes J:l_ No _I::L

ASB Advisor:

Signature Date

Student Council Approval Date: (Middle Schools must attach minutes)

tudent Council Representative:

Signature Date

Principal Approval: W/WIO% W X/[H"/Iq

/ Slgnm Date
‘/f -277-/9

Reviewed by Business berwcei/ S l,UV"f/@L !\.,/,ouu\ ~ Date:

o FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director,
CNS Date:
Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16




EALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan)
School Name: Aptitud Community Academy at Goss Date: 8/ 13 [ zol4

Description of Event: Type Chuck E. Cheese Family Night  vendor Chuck E. Cheese
Purpose for Event: 10 raise money for school supplieg and field trips

If selling food what are the items: N/A Brand and package size:

Explain how food is handled/stored prior to or day of event: N/A

Event Sponsor (please check one) ASB: X Booster Club (PTA, PTO, Other):
Proposed Date(s) of Event: 10/18/2019 Time of Event; 3:00 PM to 9:00 PM

Contact Person: Andrea Gauntt
Chuck E. Cheese 2445 Fontaine Rd. San Jose, CA 95121

Location of Proposed Activity:
Status of Event (please check one): [] New Event Held previously (years): 2018-2019

Use of Facilities thru Facilitron is required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes _D_ No . N/A | I
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes No D_
Other Background informatjen (Is propgssd fundraisj vent on current ASB budget?) Yes No D__
ASB Advisor: ; &/3]2019

“ Signature I IDate
Student Council Approval Date: (Middle Schools must attach minutes)

Student Council Representative:

Signature Date

Principal Approval: M%/Z/;Zif‘—ww /}7 )fimi 2 Wlﬁ g/ /‘j /ZQIQ
* Signatl Date
Reviewed by Business Services: vices: A /é"l/{/’ Ja"ad\\’ Date: (?1799’ 7// 5

o FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director,
CNS Date:

Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16




ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan)
School Name: Aptitud Community Academy at Goss Date: 08/13/2019

Description of Event: Type Yniform Sale Vendor
Purpose for Event: 10 raise funds for school year events

If selling food what are the items: N/A Brand and package size: N/A

Explain how food is handled/stored prior to or day of event: N/A

Event Sponsor (please check one) ASB: X Booster Club (PTA, PTO, Other):
Proposed Date(s) of Event: 8/2019-6/2020 Time of Event: Pefore and after school

Contact Person: Andrea Gauntt
2475 Van Winkle Lane School Office

Location of Proposed Activity:
Status of Event (please check one): [0 New Event Held previously (years): 2018-2019

Use of Facilities thru Facilitron is required for all events outside the normal school hours.

Is the Use of;acilities Reservation thru Facilitron completed? _D_ No - N/A | I
“"Has Rfvenue Potential form been prepared? (For ASB Only - Form must be mcluded) Yes No _D_
, Othé‘rﬁackground informgton (Is proposed fundrai event on current ASB budget?) Yes No J—_—I_
: H,x }@' 5 / /
ASB @w /5 2019
o W, . Signature Date
crtad
Studeng @%uncﬂ Approval Date: (Middle Schools must attach minutes)
e 635
Stude;n%CouncH Representatrve
s Signature . Date
Prlnmpal Approval: ﬂ/f;ﬂ&w- /}/7 ji‘”/{; ;/’m’ M,A{ o 1/5 [*?qu

I IDate

Reviewed by Business Serwces /M W Date: 57 37/ [ q

e FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director,
CNS Date:
Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16




BB
i ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT
FUNDRAISING EVENT APPROVAL FORM
Fundraiser #: . (From Financial Plan) .
School Name: ¢ Eleneq —Am« Date: é;//é/[ Q’

Description of Event: Type {:&&, QM Vendor

Purpose for Event: /pﬂ.hbﬂ&'ﬁ_a et

If selling food what are the items: K}éll‘j.&s Brand and package size:

Explain how food is handled/stored prior to or day of event: {/IZI\ Adeg.

Event Sponsor (please check one) ASB: L/ Booster Club (PTA, PTO, Other):

Proposed Date(s) of Event: é?&z‘]}j)fﬁ 30 2014 Time of Event: SPm :

Contact Person: _Dg. 5. SW
Location of Proposed Activity: < ecf Side_
Status of Event (please check one): [] New Event ¥ Held previously (years):

Use of Facilities thru Facilitron is required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes _D_ No N/A | I
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes No _I:l_
Other Background information (Is propoi%' Eng event on current ASB budget?) Yes /)
ASB Advisor: (0 / 3 ﬁ
Signature Date
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative: [\
M .. N
Principal Approval: lﬁ/ﬁ/ﬁ
afure Date

\J’ '
Reviewed by Business Services: = { /[Q,M, I,Qééib /(/\ Date: W 6?

e FUNDRAI EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS DlreTc‘ig }
Date:

Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16
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e s
ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: QZ/ (From Financial Plan)

School Name: /M QM Lf&[cz»/g Date:
Description of Event: Type 54: hele :;JLQ % Aﬂ/ihﬂ- Vendor JLL& /e
Purpose for Event: é{/léa&_ub '75/1-’—'74;’*—&(4”\ M/‘J{L/J -ﬁfzﬂf

If selling food what are the items: Brand and package size:

Explain how food is handled/stored prior to or day of event:

Event Sponsor (please check one) ASB: v Booster Club (PTA PTO, Other);

Proposed Date(s) of Event: ’hc’ Lealee G-/ 5:4&@/‘? Time of Event: ﬁ—/ L
Contact Person: _ DA 5. Sayrpwido

Location of Proposed Activity: &b&&w'u / £E-¢ ?}
Status of Event (please check one): [C] New Event [ Held previously (years): L@/f

Use of Facilities thru Facilitron js required for all events outside the normal school hours.

”

Is the Use of Facilities Reservation thru Facilitron completed? Yes _D_ No _E‘_ N/Aﬂ_
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes I ?: No D_
Other Background information (Is propg ising event on current ASB budget?) Yes J:I_
ASB Advisor: (0/ /5// q

Signature Date
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative: ﬂ

Signature Date

Principal Approval: //)/ B/ / <

i W o
Reviewed by Business Services: /(/ VYN OM)'\* Date: \,M’. QJ) ,.! 19,)

e FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director,
CNS Date:
Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16
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ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan)
School Name: QM gm'lé’ﬂf\ Date: é//é/?
- J /77
Description of Event: Type zanxﬂgub P 79/ .
Purpose for Event: ,Z:Ln AL Licvnr -7{.<— —%qu_dp -é’t.‘é’,t:é/wl/é] /&,@

If selling food what are the items: Brand and package size:

Explain how food is handled/stored prior to or day of event:

Event Sponsor (please check one) ASB: "’/ Booster Club (PTA, PTO, Other):

Proposed Date(s) of Event: mg.ruk 7 ~(3 202 Time of Event: M WJM EAn 1,@(:[
Contact Person: 2/Z: 5.5 MMM

Location of Proposed Activity: / e S L ooil / 54%
Status of Event (please check one): [l New Event g’ Held previously (years):

Use of Facilities thru Facilitron js required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes No N/A | I
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) % D__
Other Background information (Is prepes FrErEsng=event on current ASB budget?)

ﬂg%

ASB Advisor: -
Signature /" Ddte
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative: __ g~ f\ @L’/‘i
' Date *
Principal Approval:
Date

Reviewed by Business Services:

Date: ?; / 9‘"7/.'!4:.7

e FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director,
CNS Date:
Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16




II
ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT
FUNDRAISING EVENT APPROVAL FORM
Fundraiser #: 4[ (From Financial Plan) )
School Name: /1,5.({ 78 LI]é/M,_L-{MZv Date: é///%//f

Description of Event: Type A/&ék -4 - fin / &',éti—/’-’tyl Vendor __
AL ‘7{//7[!41'4 —/,a'ﬁf s Eif/ éc!éw’é’,

Purpose for Event: L4 A

oftucue eiules cdode,

If selling food what are the items: Brand and package size:

Explain how food is handled/stored prior to or day of event:

A

Event Sponsor (please check one) ASB: v Booster Club (PTA, PTO, Other):
Proposed Date(s) of Event: /)’\d%o?‘i Qlﬂﬂ Time of Event: _J&-/d
Contact Person: __£.5. Sﬂ«ﬂwﬁzgﬁ

Location of Proposed Activity: /6 lgegTop ,

Status of Event (please check one): [l New Event E/Held previously (years):

Use of Facilities thru Facilitron js required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes _I:I_ No IE N/A | |
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes No _D_
draising event on current ASB budget?) Yes 37 No _l—_-l_
"Daté 7
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative: ~ [
[ ) [/ Signature Date
Principal Approval: Mzg O

4 Date

AN LQ%O R Date: 97 /O)

Reviewed by Business Service{
e

o FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director,
CNS Date:

Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16




" ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan)
School Name: Fischer Middle School Date: 05/09/2019

Description of Event: Type MacDonalds Fundraiser Vendor
School wide fundraisor, profits from sales at restaurant will be donated to school upto

Purpose for Event:
20% of sales.

If selling food what are the items: Brand and package size:

Explain how food is handled/stored prior to or day of event:

Event Sponsor (please check one) ASB: YES Booster Club (PTA, PTO, Other):
Proposed Date(s) of Event: 09/12, 10/10, 11/14, Time of Event: 01/16, 02/13, 03/19, 04/09, 4pm - 6pn

Contact Person: Kat Carrasco
Location of Proposed Activity: Macdonalds Restaurant on Tully Road

Status of Event (please check one): [l New Event Held previously (years): 2018-2019
Use of Facilities thru Facilitron is required for all events outside the normal school hours.
Is the Use of Facilities Reservation thru Facilitron completed? ves [ 1 No [Vl wna ]
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes No _J:L
Other Background mformatlon (Is proposed fundraising event on current ASB budget?) Yes No _D_
59/ ﬁ; . (A oy ey
ASB Advisor: ’ X \(K. ‘%L /"E A {ff‘“i/ {20 i?
i " Signature [ Date
. May, P 101G ay .
Student Council Approval Date: __* '““™7 / A =7 (Middle Schools must attach minutes)
/2 /. i'i* o Ly B '
Student Council Representatlv?/* g‘\ i Suwe idu»t, Aoy ™ A Y
! Date o
- é‘ 7 /'
o \x j//, ,;,/ /// j/vf Ci A %) ;
Principal Approval: — Ll As 7

Signature. ’\} ~ | Date

Reviewed by Business Serwces // / “/ AL /\wm’ Date: /? fof)m’ 9

e FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director,
CNS Date:

Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16



* ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (ﬁ (From Financial Plan)

School Name: Fischer Middle School Date: 05/09/2019

Description of Event: Type Movie Night x 2 SePUAR @"'%&%or
Purpose for Event: 10 enhance school culture and sell nachos to raise funds for school activities.

If selling food what are the items: nachos Brand and package size:

Explain how food is handled/stored prior to or day of event: everything will be store bought, canned and/or

packaged items. Gloves will be used when handling food.

Event Sponsor (please check one) ASB: _YES Booster Club (PTA, PTO, Other):
Proposed Date(s) of Event: _10/24/2019 & 03/12/202C Tjme of Event: 3:30 - 6pm

Contact Person: Kellee Breaux

Location of Proposed Activity: Students of FischerMiddIe School (kitchen will not be used)

Status of Event (please check one): ] New Event Held previously (years): 2018-2019

Use of Facilities thru Facilitron js required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes No [ 1 a1
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes No _D_
Other Background information (Is proposed fundraising event on current ASB budget?) Yes _[:l__ No
ASB Advisor: MNUWL/Q (é[(]ﬂ [20] 9
Signature ' ~ Date
Student Council Approval Date: OqZO ‘7/;20‘ i (Middle Schools must attach minutes)
> A7 ) 2 anl .
Student Council Representative: (:ME/Z"//‘“‘““”"' 2 o lind OS/aq/&Gf O/
Signature ' Date
%= v 0SJ07 /201

Date

Reviewed by Business Services: _ //é{ﬂ»{/ﬂ. W/C"’\—/ Date: m/6

«  FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Diregtor, ] _
ons _ I a NS Date: f 1\

Approved \v / Denied

¢ FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT
Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16




 ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan)
School Name: Fischer Middle School Date: 05/09/2019

Description of Event: Type Cookie Dough Sales Vendor Entertainment
School Wide Fundraiser to raise funds for school activities

Purpose for Event:

If selling food what are the items: C0Okie Dough Brand and package size: Crazy Cookies, box

Explain how food is handled/stored prior to or day of event: On arrival, items will be

distributed to students after school.

Event Sponsor (please check one) ASB: _YES Booster Club (PTA, PTO, Other):

Proposed Date(s) of Event; November 2019 Time of Event: after school hours o Campus onLy
Contact Person: Kellee Breaux

Location of Proposed Activity: _Students of Fischer Middle School

Status of Event (please check one): [C] New Event Held previously (years): 2017-2018

Use of Facilities thru Facilitron js required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes J::l__ No I | N/A .

Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes No _D_
Other Backgroun(yfo matjon (Is proposed fundraising event on current ASB budget?) Yes _I:l_ No

/\MD May R 2019

Signature J Date

ASB Advisor:

Student Council Approval Date: M&’\M v 20149 (Middle Schools must attach minutes)
Student Council Representative: ( /%’ﬁ’/%—’wyj"@ - /‘:M» 2 N c»u C“/\ mq

Signature Date

Ma,u P~ 2019

& Vil Lo e o
: é nature Date
Reviewed by Business Servnr‘e% / ,&(/D/L—s» Date: ‘;,7 ;%6

e FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Dlrec70r

CNS W Date: ‘;8/ I 7

i

Approved / 0 Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT
Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16



* ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan)
School Name: Fischer Middle School Date: 05/09/2019

Description of Event: Type S¢hool Dances Vendor
To raise funds for field trips and student incentives by selling tickets

Purpose for Event:

If selling food what are the items: Brand and package size:

Explain how food is handled/stored prior to or day of event:

Event Sponsor (please check one) ASB: _YES Booster Club (PTA, PTO, Other):
Proposed Date(s) of Event: 12/17/2019 & 02/12/202C Time of Event: 3-6PM

Contact Person: Kellee Breaux
Students of Fischer Middle School

Location of Proposed Activity:

Status of Event (please check one): [C] New Event Held previously (years): 2018-2019
Use of Facilities thru Facilitron is required for all events outside the normal school hours.
Is the Use of Facilities Reservation thru Facilitron completed? Yes No [ 1 AV
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes No _J:]_
Other Background information (Is proposed fundraising event on current ASB budget?) Yes _D_
ASB Advisor: MM]\M i )k }\ @ aS/OqQO/ C/
~ Signature Date
Student Council Approval Date: 0\5 )(’q IQG (Middle Schools must attach minutes)
Student Council Representative: f’ Z’/“"" Pt fb‘éa & 05/@ q /CQO/ C{
7 Slgnature Date
’ o «//“’"‘”) "/"_‘M /
s D OSOQZJO/C/

ate

g8 ' Slgn/)ure
Reviewed by Business Ser\.lic&s/:/{ O/(AD F"" Date: 8: // 277 // [ O]

3

e« FUNDRAISING EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Director,
CNS Date:
Approved Denied

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16




]
tﬁ?f ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT

FUNDRAISING EVENT APPROVAL FORM

Fundraiser #: (From Financial Plan) . ’
School Name: ’ O H’A’ Date: f/Z’Z/ /(/!
Description of Event: Type CV\O w\cxl’ 4 Sf'\‘ '65 Vendor

Purpose for vent: %"L\ﬁ\‘éi\\"s W i \ éd C}\ULO C\“‘Q \QCUS é(ﬁ C@\V"\\Q*C’S %’O
(it funds foc freld Aips

If selling food what are the items: Brand and package size:

Explaln how food is handled/stored pnor to or day of event: \’)3?(?5 Q(’ CV\OLU\&J(J; V\h! i bg 3‘&—*‘@6(
I OWC_cpuinellots office

Event Sponsor (please check one) ASB: Booster Club (PTA, PTO, Other) \/

Proposed Date(s) of Event: JW’\\S 200 - F@b 7 Z0% Time of Event: Cﬁa’rﬁw’ié %d‘\&u l Dg,mmpwowby
Contact Person: K( \S}N\ Bou i ‘}’

Location of Proposed Activity: 45/ \\(/S N\\\ \’\6\13)(} n o C‘é’ L i’V\D‘&S

Status of Event (please check one): [] New Event @ Held prevuously (years): Z2C | §-20 léj

Use of Facilities thru Facilitron is required for all events outside the normal school hours.

Is the Use of Facilities Reservation thru Facilitron completed? Yes [ ] No | N/A {%
Has Revenue Potential form been prepared? (For ASB Only - Form must be included) Yes _D_ No
Other Background information (Is proposed fundraising event on current ASB budget?) Yes _D__ No _r___l_
ASB Advisor:

Signature Date
Student Council Approval Date: (Middle Schools must attach minutes)
Student Council Representative:

Signature

Principal Approval: 2/’% Wwo 'ﬁéf’/ii t 7/ 2 Z;/i 9
fgna ure atle
Reviewed by Business Services;\/}\j O &:;){»D‘i“‘“”” Date: ﬁ&q / / O]

o FUNDRAI G EVENTS INVOLVING FOOD SALES MUST BE REVIEWED BY CNS Dlre tor, ] 0
CNS Date: 8 Q‘

Approved 'l / U Denied

A 4

e FUNDRAISING EVENTS INVOLVING USE OF FACILITIES MUST BE REVIEWED BY MOT

Director, MOT: Date:
Operations Mgr.: Date:
Approved Denied

BUS-506 Rev. 07/16






