BALDWIN COUNTY SCHOOLS
Request for Approval of Food-Related Fundraising Activities
School Name:___Baldwin High School____________________ Sponsoring Group: _____CTI_____________
Type of Group:
_x__ In-school Organization (e.g.: Beta Club, Media Center, School Pictures, Yearbook)
___ School-Affiliated Organization (e.g.: PTO, Booster Club)
Fundraiser: Chick-Fil-A_______________
Date(s) of Fundraiser:_Each Friday during lunch______________
Intended use(s) of funds: _Registration, lodging, transportation, expenses associated with a Career Student Organization.
To attend conferences, college/job tours for post-secondary engagement for students with
disabilities.________________________________________________________
List all food items that will be sold:_8-count nuggets, sliders, oatmeal cookies, chips. Chicken sandwiches for teachers only
due to higher calorie and fat content._________________________________________________
1.

Will the food items be sold to students during the school day on school campus*? Yes X No

* School day is defined as midnight through 30 minutes after the end of school. School campus is defined as all areas of the
property under the jurisdiction of the school that are accessible to students.
** If orders will be taken for food items that will be delivered after school, such as cookie dough, the answer above is NO.
If the answer to #1 is NO, you should skip to the signature line below and forward to the Principal:
2.

If the answer to #1 is YES, are your requesting that this be approved as a Smart Snack fundraiser? Yes X No

In order for this to be approved under the Smart Snack standards, you will need to check all boxes that are required for
your requested approval.
X___ Item(s) are ordered through a vendor other than School Nutrition, and all of the following documents are included
for review by the Principal with this application:
___ Printout(s) from Product Calculator http://rdp.healthiergeneration.org/calc/calculator/
___ Ingredient Statement(s)
___ Nutrition Label(s)
3. If the answer to #2 is NO, are you requesting that this be approved as an exemption? Yes No
I certify that, if approved as an exempted fundraiser, it will not operate on school campus from 30 minutes prior to meals
through 30 minutes after meal service ends. It will not operate more than three school days and will only include the food
items listed above. I certify that my organization will maintain all required documents including food labels of products sold
and receipts for my fundraiser and provide them upon request.

4. List specific times the food items will be sold to students during the school day, ie: 9:30 am - 10:00 am _11:55-1:55 each
Friday______

______________________________
Sponsorship’s Signature

_____________________________
Date

PRINCIPAL USE ONLY:
__
__ This item(s) does not meet Smart Snack standards and would need to be considered as one of the school’s 30
exemptions.
__Fundraiser will not be sold on campus during the school day
Principal’s Signature ________________________________________________________
DIRECTOR’S USE:
__ I approve this Smart Snack food fundraiser.
__ I approve this fundraiser as an exemption to the Smart Snack standards.
__ I approve this fundraiser as it will not be sold to students on campus during the school day.
Director’s Signature _________________________________________________
Superintendent’s Signature: ___________________________________________

APPROVE THIS FUNDRAISER

NOT APPROVED

REASON(S)

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

