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Student Activity Accounting Manual Fund 21

, AcEIvEty Purpose Summery
Albert Lea Area Schools 241

Date: /20 ! 2'5 | Name of Act1v1ty (W W"f/\/L
- Purpose of Activity: Mu W SM(’ al 647{-0 ..( Mo e
/("Vq 1DW€

Grade(s) of students who will benefits from Activityf

Student éctivitiés 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 regardmg the
allocation of the funds.

’h,\ W N % %f (advisor) have read and understand the attached rules and

pohc1es] I acknowledge my responsibilities ssurmg proper procedures are followed.
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Advisox{’s Name (printed) Adv1so S Slgnature : Date

<ton Co,m tontak 7/ 4/15

printed) PringfpAl’s Sighature Date/

i -\

will be transferred to:

Upon termination of the aboxle named activity, any unobligated funds that remain in the account

-~
-

Advisqr’ s N ame (printed) _ Admsor s Signature _
Mesaca De Lo s LA Zesrs 05 [ 10S
Student Rep’s name (printed) .+ Student Rep’s Signature Date

7/2/s
Principal’s name (printed) Prifelpal’s ature ‘ Date
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Student Activity Accounting Manual Fund 21

Meeting Minutes and Budget

Albert Lea Area Schools 241

Name of Activity:

e B 30] 25~

Advisor'

Members Present

CWM

| ’VAW Nefz e/~

Al lond De Poyal Larars

oo ™

e Lo, MfM&w Daﬂl? /&a,o/wvwa\ 'ﬁf(ﬁ/l?

"~ Members Absent: SM W/I WH

Budget (revenues should equal expenditures)
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Revenues (add up total)
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Total: /) ;.»{ {’/
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Expenditures (add up 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:

Adviso

Minutes Approved (print):

Student Rep

Minutes Approved (sign): Adjisdr

Student Rep
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5 Student Activity Accounting Manual Fund 21

Anticipeted Fundrafsers

Albert Lea Area ichools 241
Date: g/ 2@/ Name of Activity: Q‘OZN/\/Z/\

Description of Purpose of | Approximate Sales Tax? (Yesor | Contract
Fundraiser Fundraiser Date(s) No) involved? (Yes or
. No)
Bore fﬂ\%\\:\% oy Deg No. [N
q ). | § S ; ~
2w\ Doed C)Béﬁuds, ‘\\)\N&\\'
. DEomven.
e de\\wopure No. Y.
,, /%WJQ\DX WL o g@@,\@ks
8 etk »@&%\fa% s ﬁfé’é o Wtoex
BN eRldn N ¢ _do V\O\Kdl . -
\)\DW\QDQVV\\ 5%6\\\\1\% %S\DX‘(QE\X\\OW Vo, - [No.
) MW\& W QO N
Mdew\)ﬁ
Mendal ZO\\S\\/\ o\ N“Q, N,

okt | muaney by Aon |

*Loo BProce\eds |selln ?
PYOCLNLNS

oo, %\%\Nﬁ Dekoner (No. No.
o

f - e o \
200 | DYNR, p&-gﬁs\/\u\o\o i

Sood A0 doney

\B@W\QCMV\\M :\i\\l};{tﬁ e XW\O eN N, ND
0 1 Donees | Py %w e NN

ot Ol

15



Date:

= Student Activity Accounting Manual Fund 21

Fundrazser Reconeilicion
Albert Lea Area Schools 241 |

"' Name of Activity:
Fundraiser:
Student Date Items Sold Money Cash/Check
Name Collected
Total
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Please circle one:

faw Club or Re@ai

Albert Lea High School
Club Application Form

( oot
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Club Name:

g . Club Advisor: : / :

Club Descnpheﬁ
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Signatures of Prospective Members:

Each application must include commitment from a minimum of 10 interested students.

Student Name

Student Signature
Tnah@() Leralioc h’od‘ CS

Grade
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Please include location, day(s), time, frequency, start date, and end date.

Meeting Information:




Anticipated Costs?
If Yes, How do you foresee raising sustainable funds to continue operating?

Renewals: o

Please aitach a list of current participants, date, time and location of meetings.

A0 th
Advisor Commitments:

By signing below, I agree to follow all school district expectations and policies when working with students. I agree to
adhere to school and activities office procedures, and will be responsible for this group. I agree to communicate all

practice/meeting times and dates with the ALHS activities office, follow all district procedures in scheduling/reserving
facilities, and will communicate all information to families of participating students~lagree to keep a daily attendance
record.

Advisor Email: )R\ W MM@ Advisor Signature: /
I
A Al 017




