@
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FINANCE

KYRENE FOOD FUNDRAISER EXEMPTION REQUEST FORM

School Name:

Name of Fundraiser:

School Organization, club,
group or class benefiting from
the fundraiser:

Start Date of Fundraiser:

End Date of Fundraiser:

Time of Day for Fundraiser:

Name of Requester:

Title/Position of Requester:

Requester Email Address:

NOTES:

*Fundraisers may not take place during school meal
service times or during instructional times.

*Fundraisers may not exceed a period of one week.

Kyrene School District
Finance Department

Mail Stop 1A

Or email to melanielittlefield@kyrene.org

Rev 7-2025
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