FUNDRAISING SUMMARY REPORT

LOWNDES COUNTY SCHOOL DISTRICT


School Name ___________________________________

Date of Submission ___________________
This form must be completed in its entirety.

1. Activity/Club/Organization Name: ________________________________________________________
2. Fundraiser Name: _____________________________________________________________________

3. Actual Start Date: _____________________________________________________________________
4. Actual End Date: ______________________________________________________________________
5. Financial Summary:  

	Total Revenue:
	$

	Total Costs:
	$

	Total Profits:
	$


*Once completed A copy of this form needs to be kept on file at the school level and submitted to the office of Support Services at the central office.  
Fundraising Coordinator/Sponsor Signature _____________________________________________________
Revised 6/21/22

