Connecticut Farms School
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pplicant Information

Jennifer Parkhurst
Olga Korzen, Marcei
Faculty Member (s): Royal, Cynthia Carhart Date: 3/29M19

Club Name: Safety Patrol and Student Council

Acct. No.: 0000103616-2042 Acct. Balance to Date: $0.00

Type of Fund Raiser; Philly Pretzel Sale

Fundralser for Safety

Patrol and Student

Council end of the year
Purpose of Fund Raiser: field trip

Start Date of Project: Friday, April 26th Completion Date of Project: Friday, April 26th
bDate of Sale(s): From Friday, April 26th To: Friday, April 26th
Sale Arealiocation: Auditorium

Sale will be monitored by: Above-named staff {club advisors}
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Hodatios ATTACH PUBLICATION FROM FITE BE SOL D
Vendor Representative’s Name:

Vendor Business Name: Philly Pretzel Factory

Vendor Address: 295 South Avenue E

City: Westfield State & Zip code: NJ 07090
Unit Cost of Product/Service: $40 per 100 box
Proposal Sale Price: $1.00 each

‘Total Cost of all Products Not to Exceed: $120,00

Minimum Total Profit Expected: $300.00

Faculty Advisor Signature
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Placed:on BOE Meefing Agenda for: == =
YES NO
Year: Approved: [} o By:




4112019 Township of Union Schools Mait - Re: Fundraiser ai CFES

Townzhlp of Unlon Schoots K-12

Diane Cappiello <dcappiello@twpunionschoois.org>

Re: Fundraiser at CFES

1 message

Jennifer Parkhurst <jparkhurst@twpunionschools.org> Fri, Mar 29, 2019 at 3:22 PM
To: Diane Cappiello <dcappiello@twpunionschocis.org>

Cc: Cynthia Carhart <ccarhart@twpuniocnschools.org=, Marcel Royal <mroyal@twpunionschools.org=, Olga Korzen
<gkorzen@twpunionschools.org>

Hi Diane,

Attached is our fundraiser request for a pretzel sale in April, please let me know if you need any additional information.
Thank you so much for your help! :)

Jennifer

Jennifer Parkhurst, MA

School Counselor

Connecticut Farms Elementary School
908.851.4429
jparkhurst@twpunionschools.org

On Thu, Mar 21, 2019 at 11:35 AM Diane Cappiello <dcappisilc@twpunionschools.org> wrote:
Just a reminder if you are going to do your fundraisers - they need to be Board approved - so please have forms to me
no later than April 2nd (agenda deadline).

Thanks,

Diane Cappiello

Executive Administrative Assistant - Business Office
Township of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

Email: deappiello@twpunionschools.org

Tel: 808-851-6404

Fax: 908-964-1462

On Mon, Mar 11, 2019 at 2:01 PM Diane Cappiello <dcapplsllo@twpunionschools.org> wrote:
Hi there - please conform the attached fundraiser form for Connecticut Farms and then complete a form for each
fundraiser. | need the completed forms prior to April 2nd for the April agenda.

Thanks!

Diane Cappiello

Executive Administrative Assistant - Business Office
Township of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

Email: dcappiello@twpunionschoois.org

Tel: 908-851-6404

Fax: 808-964-1462

hitps://mail.google.com/mail/u/0?ik=7fe05/0899&view=pt&search=afl&permthid=thread-f%3A1627731933995952864 %7Cmsg-f%3A16293650061803... 1/2
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| STUDENT ACTIVITIES . 3
FUNDRAISER PROPOSAL
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL
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4/2/2019 Township of Union Schools Mail - Fwd: April BOE Fundraiser Requests

Townthip of Union Sahools K-12

Diane Cappiello <dcappiello@twpunionschools.org>

ER

IFwd: April BOE Fundraiser Requests

1 message

Lori-Ann Boyd <lboyd@twpunionschools.org> Tue, Apr 2, 2019 at 1:11 PM
To: Diane Cappiello <dcappiello@twpunionschaols.org>, Margaret Alago <malago@twpunionschools.org>

Hi Ladies,
Please add the following fundraiser requests to the April 2019 BOE Agenda.

School/Club: Cheerleading

School Account #: 2029

Type of Fundraiser: Snack/Bake Sale

Date of Event: May 17, 2019

Purpose of Fund Raiser: To raise funds for cheerleading team registration to summer camp at Rowan University.

School/Club: Cheerleading

School Account #: 2029

Type of Fundraiser: Dress down Day Fundraiser

Date of Event: June 7, 2019

Purpose of Fund Raiser: To raise funds for cheerleading team registration to summer camp at Rowan University.

School/Club: Cheerleading

School Account #: 2029

Type of Fundraiser: Carwash Fundraiser

Date of Event: June 1, 2019

Purpose of Fund Raiser: To raise funds for cheerleading team registration to summer camp at Rowan University.

School/Club: Dance/Step Team & Freshman Class

School Account #: 20 83 & 2230

Type of Fundraiser: Field Day

Date of Event: May 31, 2019

Purpose of Fund Raiser: To raise funds for the class of 2022 that will offset the cost of activities during
their senior year,

School/Club: National Art Honor Society (NAHS) & GSA

School Account #: 2030 & 2048

Type of Fundraiser: Color Craze (Dance)

Date of Event: May 1, 2019

Purpose of Fund Raiser: To raise funds for the National Art Honor Society (NAHS) & GSA.

School/Club: NJ Science League
School Account #: 20 90

Type of Fundraiser: Donut Bake Sale
Date of Event: May 28, 2019

Purpose of Fund Raiser: To raise funds to help cover the cost of tests for club members,

Lori-Ann A. Boyd, Bookkeeper

Township of Union Board of Education
UHS School Treasurer

2369 Morris Avenue

Union, NJ 07083

P: 908.851.4439
Iboyd@twpunionschools.org

HUMAN. KIND. BE BOTH, -Lori A. Boyd

*Emait Disclaimer: The information contained in or accompanying this e-mail is for the sole use of the intended recipient and may contain information that is confidential
and/or privileged. If the reader is not the Intended recipient, you are hereby notified that any dissemination, distribution, disclosure or copying of this e-mait is strictly
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

aultMeb‘er (s):
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e ATTACH PUBLICATION FROM VENDOR OF ITEMS T Dtk

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:
Unit. Cost of Product/Service: $
Proposal Sale Price: $

Total Cost of all Products Not to Exceéd: $
Minimum Total Profit Expected: : $

aculty AdviSOr.Signatur
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

“Applicant Inférmation
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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KRISHNA’S COLORS

8628 5. State Road
Spanish Fork, UT 84660
Festivalofeolorsusa.com
(385) 207-6036

March 27, 2019

Tatiana Ocasio

Union High School

2350 North grd St

Union, NJ 07083

9088516400

tarrieta@twpunionschools.org

Event Date: 10 May, 2019

Bulk Color B S
100 Gram Paclets - Assorted 200 $0.85 $ 170.00
Shipping**t 544,08

al $214.08

Payment by Credit Card by calling 385-207-6036 or www.paypal.com in favor of krishnacolorsales@gmail.com, ot by
sending a check to Krishna Colors at the address in the héader of this guote (order will be sent out when check is
received} or direct depositing at a lacal Chase Bank, 1f you want to direct deposit to the Krishna's Colors Account, the
nhank Is Chase, 910 North Main, Spaniish Fork, UT account aumber 303533660, Plasse notify us if this method is chosen,

Bettar nat to open the boxes with a sharp blade to avoid slicing open bags of color Inside.

+Buyer is urged to plan for thelr goods to arrive at least two weeks before the event, This allows for any margin of error
on the part of the carrier. Orders recelved within one week of an event are dispatched at the Buyer's own.risk. In most
cases expedited shipping is not an option because the cost can be far more than the goads.

*++Selter commits to shipping items UPS, FedEx, or USPS Priority on the same day that remittance is recelved by 1 pm
Utah time {MST). Seller warrants a first-class product securely packaged In double sided boxes. Seller’s representations of
transit times are only those stated by the carriers on their web sites, For USP/FedEx Greund the transit time Js stated as 5
- 6 days. NEFTHER 1S GUARANTEED.

Oncee Selker sends the product according to the abave warrantles, the Buyer, in paying the involce, agrees to release the
Selter from all further liabilities, disputes and claims, based on any fallure of eithet UPS or USPS to deliver on time.

8628 S, State Road, Spanish Fork, Utah 84660 T: (385)207-6036



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL
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Unit Cost of Product/Service: 3
Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: l $
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Field Day (Freshman)

Date: May 31, 2019

Time: 10:00am - 2:30 pm

Cost: $5 (Food will be an additional cost)
Location: UHS Football Field

Purpose: The purpose of the Freshman Field Day is to begin the process of raising money for
the class of 2022 that will offset the cost of activities during their senior year. This event will
serve as a positive reinforcement to increase student motivation, improve productivity, and
encourage creativity while helping to cultivate school spirit and teamwork.

Event Activities
($)Dunk Tank, Inflatable Obstacle Course, Inflatable Basketball, Double Dutch Contest, (§)Pie a

Teacher, 3 Leg Race, Egg Race

Plan for Day of Event
Arrival:
- Due to Junior Class testing, students will arrive at school at 10:00 am. After homeroom,

freshman class students who purchased tickets will be dismissed to the football field. NO
BACKPACKS

Non Attending Freshman:
- All freshman students who did not purchase a ticket for field day and/or were referred for

disciplinary issues will remain in the building

Lunch:
- Bagged lunches will be prepared in advance for students with free/reduced [unch and

brought to the field.

- All other students can purchase food at the event

Dismissal:
- Students will be dismissed from the field, not allowed to enter the building

Security/Supervision:

- Specific school security and staff members will be assigned to all entry points of the
football field to ensure no students leave the designated area. Other staff members will be

stationed at the different activities around the football field and floating around.



41212019 Township of Union Schools Mail - Fwd: APRIL BOE Fundraiser Request

Diane Cappiello <dcappiello@twpunionschools.org>

'Fwd: APRIL BOE Fundraiser Request

1 message

Lori-Ann Boyd <lboyd@twpunionschools.org> Tue, Apr 2, 2018 at 2:09 PM
To: Diane Cappiello <dcappiello@twpunionschoois.arg>, Margaret Alago <malago@twpunionschools.org>

Hi Ladies,
Please add these additional fundraiser requests to the April 2019 BOE Agenda.

School/Club: Intercultural Student Organization (I1S0)

School Account #: 2022

Type of Fundraiser: Cultural Food/ Bake Sale

Date of Event: April 23, 2019 through May 21, 2019

Purpose of Fund Raiser: To raise funds for the end-of-year field trip and school show.

School/Club: Intercultural Student Organization (ISO)

School Account #: 2022

Type of Fundraiser: Multicultural Show

Date of Event: May 31, 2019 or June 14, 2019

Purpose of Fund Raiser: To raise funds for participating clubs and senior class.

Lori-Ann A. Boyd, Bookkeeper
Township of Union Board of Education
UHS Schaool Treasurer

2369 Morris Avenue

Union, NJ 07083

P: 908.851.4439
iboyd@twpunionschools.org

*Email Disclaimer: The information contained in or accompanying this e-mafl is for the sole use of the intended reciplent and may contain information that is confidential
and/or privileged. I the reader is not the intended recipient, you are hereby notified that any dissemination, distribution, disclosure or copying of this e-mall is strictly
prohihited. If you have received this e-mait in error, please natify the sender immediately and delete this e-mail from your system. Any views or apinions presented are solely
these of the author and do not necessarily represent those of the Township of Union Board of Education. Please be aware that no electronic communication using equipment or
services belonging to the Township of Union Board of Education is considered private, All communications created using this equipment or service is the property of the
Township of Unien Beard of Education. The Township of Unicn Board of Education reserves the right to copy, archive and retain all comrmunications as required by Federal Law,

-@ scan_lboyd_2019-04-02-13-55-57.pdf
1060K
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL
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Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: ' State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: 3

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: ' $

Signature:
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