
Form D – Fundraiser Pre-Approval Request 

WEST CHESTER AREA SCHOOL DISTRICT 
Fundraiser Pre-Approval Request 

Building Use Only 

Note: All funds collected by student organizations shall be deposited in an activity fund in a bank 
designated by the Board. No school-sponsored student organization is permitted to establish an 
account separate from the WCASD activities fund. 

School: ________________________________________________________________________ 

Organization: ____________________________________________________________________ 

Date(s) of Fundraiser: _____________________________________________________________ 

Item(s) being sold: _______________________________________________________________ 
_______________________________________________________________________________ 

Paid price per unit: ____________________________ 
Selling price: ________________________________ 
Predicted profit: ______________________________ 

Purpose of this Fundraiser: _________________________________________________________ 
_______________________________________________________________________________ 

Sale will be held  In School      In Community 

_____________________________________ _____________________________________ 
Student Officer’s Signature       Date Student Officer’s Name Printed 

_____________________________________ _____________________________________ 
Faculty Advisor’s Signature       Date Faculty Advisor’s Name Printed 

------------------------------------------------------------------------------ 

This form must be completed and approved prior to the beginning sale date.  

Brochures/fundraiser information must be attached from fundraiser company (if applicable) 

Principal:   Fundraiser Approved 

Fundraiser Denied 

_____________________________________ 
Principal’s Signature         Date 
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