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WINCHESTER PUBLIC SCHOOLS 
WINSTED, CONNECTICUT 

FUNDRAISING ACTIVITY APPROVAL FORM 

SCHOOL:______________________________________  DATE:______________________ 

ORGANIZATION:____________________________________________________________ 

SUPERVISOR/CONTACT PERSON:__________________________________________ 

DETAILS OF FUNDRAISING ACTIVITY:_____________________________________ 

OTHER (EXPLAIN):__________________________________________________________ 

DATE(S) OF FUNDRAISING ACTIVITY:______________________________________ 

IF SALE OF GOODS OR SERVICES, INDICATE SALES PRICE OR RANGE OF 
SALE PRICES: ______________________________________________________________ 

ESTIMATED PROFIT FROM ACTIVITY: _____________________________________ 

PRINCIPAL APPROVAL: _______________________________ □ Approved 
(SIGNATURE OF PRINCIPAL) □ Denied 

DATE:____________________ 

SUPERINTENDENT APPROVAL: _______________________________   □ Approved 
(SIGNATURE OF SUPERINTENDENT) □ Denied 

DATE:____________________ 

Policy: 3281 Revised 

Draft 9-14-17 


