
ST. DAVID SCHOOL ACTIVITIES FORM 

Activity Name:     Today’s Date: 

Class or Club Responsible for Activity:   Sponsor: 

☐ Fundraiser / Purchase (completed by student)
 
 

☐ Event / Dance (completed by student) Is this a fundraiser?  ☐ Yes    ☐ No 

Date:     Time:   Cost: $     Location*:   

Equipment Needed*: 

*Must also complete a FACILITIES REQUEST FORM

Person in Charge (setup / clean up): 

Chaperone #1 Chaperone #2 Chaperone #3 Chaperone #4 

Student Council Action 

Date:  Accepted     Denied   Signature:_______________________________    _________________ 

Comments: __________________________________________________________________________ 

Calendar Approval 

Copy to:  Maintenance Director: _______________________________ 

 Cafeteria Secretary: ______________________________  Office 

 IT  OtherCoordinator: ____________________________ ___________ 

 Class or Club Responsible By:_Date Cleared: _______________ ________ 

Principal’s Approval 

Date:  Accepted     Denied   Signature:_______________________________    _________________ 

Comments: __________________________________________________________________________ 

Date: Cost: $ 

or
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