CDS Fundraiser Application
------------------------------------------------------------------------------------------------------------
□ Upper Campus               □ Early Childhood Campus

Date of Application: ________________________________________________
Name of group responsible for fundraiser: _______________________________
Name of person responsible: _________________________________________

Phone: ________________________  Email: ______________________

Faculty Contact:  __________________________________________________

Dates for fundraiser: _______________________________________________

Estimated minimum cost:  ___________________________________________

Any delivery dates: ________________________________________________

Describe how funds will be raised:

Who will be targeted for this fundraiser? (parents, students, extended community, etc.)

Who will receive the funds raised? (individual class, middle school, PTO, CDS, targeted group, etc.)

------------------------------------------------------------------------------------------------------------
Please return completed form to Michelle Cáceres in the Admissions & Development Office.

Approved ____________                                      Not Approved ____________

Date _________________

