
UNION HIGH SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL

appiichtnnformaiion
Faculty Member (S): Kohn and Kohnls classroom staff

Club Name: Unified Club SONJ club Club TESSLO

Acct. No.: 2066

Date: 6-1696

Acct. Balance to Date:

Type of Fund Raiser: snack and Water sales

Purpose of Fund Raiser: To raise money for Unified activities Special Olympics

This also -is a vocational learning activity for the self contained students.

Start Date of Project:

Date of Sale(s): From

Sale Area/Location:

Sale will be monitored by:

9-1-26

9-1-26-

Kohn's classroom

Kohn and Kohn's staff

Completion Date of Project: last Day of School

To: last day of school

ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE
Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

City:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

Minimum Total Profit Expected:

Signature:

Signature:

Signature:

Month:

State & Zip code:

$ $3-$22 prices vary by product

$ $1.00

$ $18,000 for year

$ $10000 depends on how much products we purchase

FåCåItytÅdViSor.Signa€ur
Date:

Vicé€PFih&iÅål SidhåtUfé
Date:

ghool TreasgteSjgnatur.
Date:

Year:
YES NO

Approved: Ü Ü

1

By:







UNION HIGH SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL

Abbiicani0hfdFriiåtion
Faculty Member (s): Kohn, c. Baker

Club Name: Unified Club SONJ club Club TESSLO

Acct. No.. 2066

Date: 6-16-26

Acct. Balance to Date:

Type Of Fund Raiser: Thanks4qiving Cool School Challenge Dash and Splash

Purpose of Fund Raiser:

Raise money for Unified Club and SONJ and give students with and without disabilities the opportunity to participate in inclusive sports/activities to help build an

inclusive environment and to help build meaningful , true friendships

Start Date of Project:

Date of Sale(s): From

Sale Area/Location:

Sale will be monitored by:

9-4-26

9-4-26

Completion Date of Project:

To: 12-27-26

12-27-26

Online, district wide and in the community

Kohnj C. Baker

ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE
Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

City:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

Minimum Total Profit Expected:

Signature:

Signature:

Signature:

Month: Year:

State & Zip code:

II iAdViSWSignature

V,iEPfineiéålbSi

YES NO
Approved: Ü

1

Date:

Date:

Date:

By:







UNION HIGH SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL

Kohn and Kohnts staffFaculty Member (s):

Club Name: Unified Club SONJ club Club TESSLO

Acct. No.: 2066

Spirit wear salesType of Fund Raiser:

IiéihVlnformåtiOn

Acct. Balance to Date:

Date: 6-16-26

Purpose of Fund Raiser:

Start Date of Project:

Date of Sale(s): From

Sale Area/Location:

Sale will be monitored by:

To raise money for Unified program and activities Special Olympics

9-1-26

9-1-26

Kohn's classroom

Kohn and Kohnis staff

Completion Date of Project:

To: last day of school

ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD
Vendor Representative's Name:

Vendor Business Name:

Vendor Address:

City:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

Minimum Total Profit Expected:

State & Zip code:

$ prices vary by product

$ $15.00 t-shirts $30 sweatshirts

Fådüli AAdVÜs&6Si

Signature:

Signature:

Signature:

Month:

izvu

Year:

Date:

.ViCétPti@ipallSj
Date:

Date:

Plåééd?dn
YES NO

Approved: Ü

1

By:







UNION HIGH SCHOOL
STUDENT ACTIVITIES

FUNDRAISER PROPOSAL

Kohn and classroom paras
Faculty Member (s :

6/16/26
Date:

Club Name: Not oracu -Fort ese containe /WBL program at UHS
Acct. No.. Acct. Balance to Date:

Type of Fund Raiser: Donors choose, Adopt a Classroom, Target Wishlist, Amazon Wishlist
Purpose of Fund Raiser:

To fundraise for items needed for our proqrams

Start Date of Project: 7/1 / 26
Date of Sale(s)......From:

Sale Area/Location: online

Completion Date of Project:

To:

ugust

sale will be monitored by: Kohn, self contained paras

PUBLICATION FROM VENDOR OF ITEMS TO BE

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 Exceed:

Minimum Total Profit Expected:

Signature:

Signature:

Signature:

Month: Year:

Principaj/ViceÄftnc1pål$ignature

Date:

S hooljiéa ü é/sigö i

Date:

By:






