
ALPHA PUBLIC SCHOOL 
FUNDRAISER PERMISSION FORM 

 
(*Please note an Alpha Public School “Facility Use” form may also be required) 
 

 
(a) Class or Organization: _____________________________________________ 

 
(b) Teacher / Advisor: ________________________________________________ 

 
(c) Description of Fundraiser:  _________________________________________ 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
(d) Purpose:  _______________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 

 
(e) Grades Participating:  _____________________________________________ 

 
(f) Start Date / End Date: _____________________________________________ 
 
(g) Price of Item Being Sold (If Applicable):  ______________________________  

 
(h) Profit to Be Used For: _____________________________________________ 
 
(i) Delivery Date (If Applicable): _______________________________________ 

 
(j) Pick Up:  Home w/Students:  _____   Cafeteria (Date/Times):  ______________ 
 
(k) Flyer:  Please attach flyer that will be distributed for approval. 

 
Date:_______________________________ 

 
Name of Fundraiser Chairperson:________________________________________ 

      
Address:_____________________________________________________________ 
 
Telephone:__________________________ 

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

 
_____ Approved  _____ Not Approved 
 
Superintendent’s Signature:  ____________________________ Date: ___________ 


