Student Activity Accounting Manual Fund 21

Activity Purpose Summary

Albert Lea Area Schools 241

Date: ZI (0 1102'6 Name of Activity: SDMh Te&trh

Purpose of Activity: ’rh S a(fh\/th/\ Q\\MS SW?/MS WOUDOWWHM
*_ommmmu_mw and iVt (oncise

Oxmuemanﬁ/dyswssmns on_ovagiety pt fopics.

Grade(s) of students who will benefits from Activity:

Student activities are in nature by the students and for the students. The Advisor role is
limited to advising only. The students should be making the decision regarding the
allocatign of the funds,

I L € 6!/)/( (advisor) have read ghd understand the attached rules and
policies. I acknowledge my responsibilities for asguring proper procedures are followed.

(o fon J Qzlol /18

Adv1sor s Name (prln’!ed) AdVl!/ [lgnature Date
Principal’s name (printed) Principal’s Signature Date

Upon termination of the above named activity, any unobligated funds that remain in the account
will be transferred to: '

D@a,,\ lpm }/y 02706 /25

Advisor’s Name (plrinted) Mnamre Date

e s ShBa L 62/06 /25

Student Rep’s name (printed) Student Rep’s Signature Date

Principal’s name (printed) Principal’s Signature Date
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Student Activity Accounting Manual Fund 21

Meeting Minutes and Budget
Albert Lea Area Schools 241
Date: 2} (0 2026 Name of Activity: 8\‘0660}" T@a {4

Advisor:

Members Present: Af k()\(/ ‘\’k( /\\CV)SOY] ] \ an (¢ % \0 /8

Members Absent: W\M(kt@ ROﬂ \'“’\(/\ZO\@ ja-(«\aﬂ'\ W [ WA ( jOWV»SUW Bﬂ)’\ e Vl

Budget (revenues should equal expenditures)

Revenues (add up total) Expenditures (add up total)

Total: Total:

No contact shall be made or authorized, required payments under the contract must be made by the district following
normal district processes. Student activity accounts cannot advertise, solicit and award bids. Proceeds of the revenue
from vending contracts must not be deposited in any student activity account.

Approval of the budget

Yes No

Other items discussed:

V)-Far\ Ipam WWLL

Minutes Approved (print):  Advisor /A Student Rep
Minutes Approved (sign): Advi&{r/ Student Rep
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Student Activity Accounting Manual Fund 21

Anticipated Fundraisers

Albert Lea Area Schools 241

Date: Name of Activity:
Description of Purpose of Approximate Sales Tax? (Yes or Contract
Fundraiser Fundraiser Date(s) No) involved? (Yes or
No)
\ne
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