
   
 

 

RISE CHARTER SCHOOL #562 
203 Center Street West Kimberly, Idaho 83341 

 

Student Fundraising Activities Proposal (3630F) 

All fundraising proposals must receive administrative approval before being placed on the agenda for 
consideration by the RISE Charter School Board members. 

 

RISE Charter School Club/Organization:______________________________________________________________ 

Describe the fundraising activity in detail — What is it? When is it? Who is involved? Why is it being 
done?_________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______ 
How will the proceeds benefit students and the program? 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Describe the plan to adequately supervise students during the fundraising activity. 
Include which adults will be present, how students will be monitored, and any safety or accountability 
measures you will implement. 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Administrative Review: 
 ☐ Received by Administrator: ___________________________________ (Name) 
 ☐ Approved 
 ☐ Denied 

Date of Decision: _______________________ 
Comments/Conditions (if any): 
 



   
 

 
Administrator Signature: __________________________ 


