
 
 
 
 
 
 
 

FUNDRAISING  INFORMATION  REPORT 
 
 
 
Name of Organization/Individual: ___________________________________________ 
 
 
Description of Fundraising Activity: _________________________________________ 
 
 
 
 
Place/Time Fundraising To Take Place: _______________________________________ 
 
 
Contact Person(s): ________________________________________________________   
 
Telephone Number(s): _____________________________________________________ 
 
 
Goal of Fundraising Activity: _______________________________________________ 
 
 
 
________________________________________________________________________ 
Fundraising Contact Person(s) Signature    Date  
 
 
Principal’s Signature       Date 
 
________________________________________________________________________
Superintendent’s Signature      Date  
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