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SCHOOL ORGANIZATION FUNDRAISER FORM 
All fundraisers must be approved by the Smart Snack contact person before it begins 

 
 
 
Form must be filled out by the organization’s sponsor/teacher 
 
School site: _______________________________________________________  
 
 
Number of exempt fundraisers per semester at this school site: _______________ 
(A limit of 30 exempt fundraisers per semester may be held at each school site) 
 
Name of organization: ____________________________________________________________________________ 
 
 
Proposed fundraiser: _____________________________________________________________________________ 
 
 
Purpose for the fundraiser: ________________________________________________________________________ 
 
 
Dates requesting fundraiser: _______________________________________________________________________ 
 
 
Has the fundraiser been approved by the sponsoring organization?  *Yes ________ No ________ 
(*If yes, please verify below) 
 

1. I certify that my fundraiser will not operate on the school campus during breakfast, lunch, dinner, or when after 
school snacks are being served. 

 
2. I cerfify my fundraiser will not operate more than fourteen (14) school days. 

 
3. I certify that my organization will provide documentation to the school of the food products sold to the students 

from midnight to thirty minutes after school ends. 
 

 
__________________________________________________ _______________________________________ 
Signature of the organization sponsor    Date  
 
 
__________________________________________________ _______________________________________ 
Principal signature of approval     Date 
 
 
__________________________________________________ _______________________________________ 
Smart Snack contact person signature of approval   Date 
(if different than principal) 
 

 


