Franklin Public Schools
Franklin, Massachusetts 02038

Action Required

Subject: New Student Activities Date: February 25, 2020

Dept: School Committee

Reason: Required Vote Enclosure: yes

Recommendation:
Establish New Student Activities

I recommend approval of the establishment of new student activities as detailed.

Action Requested of the School Committee:
Majority vote of the School Committee is required.

Vote Tabulator

A Bergen: Y /N T Keenan: Y / N
J D’Angelo: Y/ N M J Scofield: Y / N
J Pond-Pfeffer: Y / N D Spencer: Y / N

E Stokes: Y / N Action:




Request To Establish a New Student Activities
Club/Activity

(Completed by Faculty Member and submitted to Principal’s Office by April 1st for the
following school year.
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Advisor Name

Advisor Email

Student Organizer

Objective /Mission
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Will participation be open to the entire student body? @ No

If no, please list the criteria needed to become a member:

Approximate Number of participants?

Specific Source of Funds (eg. students/fundraising/s) &m& o NS

Will members be involved in fundraising? \{z/@

Types of Fundraisers

Planned? GkocO(wk bars Sotal O;Q’Je,r Schoo]

What will the funds be used for? Ta C&ewﬁm&,{ P cost ofF M Hap

How often will this club meet? f?/ A

Will this club be participating in ahy field trips outside of the school day? Yes No

If yes, please explain
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Principal Approval /) v*’/
School Committee Appr oval Date__ )M{ / . —




Request To Establish a New Student Activities

Club/Activity
(Completed by Faculty Member and submitted to Principal's Office by April st for the
, following school year:
Date of Request, O} /5/ 1<
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Student Organizer

Objective/Mission
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Will participation be open to the entire student body? Yes No

If no, please list the criteria needed to become a member: e

Approximate Number of participants? { 4+

Spetific Source of Funds (eg. students/fundraising/s)

Will members be involved in fundraising? A\\ \(Y\@(’Y'b@(ﬁj %@S

Types of Fundraisers ‘
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What will the funds be used for?
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How often will this club meet? (D\’\CQ/ CA UJ@@\/C

Will this club be participating in any field trips outside of the school day? Yes
Ifyes, please explain

Advisor Signature % ;/fé-\
12/
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Request To Establish a New Student Activities
Club / Act1v1ty |

(Completed by Faculty Member incipal’s Office ]
Date of Request Q 3/ 9
Name of PROPOSED Club /Act1v1ty /I/) o O( € ( @@0’ reS
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Approximate Number of participants? QO

Specific Source of Funds (eg. students/fundraising/s) S‘le(szfS / “Q/MJ @ZZ/‘C]‘

Will members be involved in ﬁmdrzusm{.;7 \["C’ g

Types of Fundraisers )
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How often will this club meet? /L)«Zé C/‘/ 0W . };’\/?/Ou/

Will this club be participating in any field trips out';lde of the school day7 Y
If yes, please explain

Advisor Signature %/\ Z/é\
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Request To Establish a New Student Activities
Club/Activity

(Completed by Faculty Member and submitted to Principal’s Office)
Date of Request___¢X z kgld’ )
Name of PROPOSED Club/Activity H WMms Yeankrok Clado
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Objective/Mission
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Will participation be open to the entire student body? Yes ) No

If no, please list the criteria needed to become a member:

Approximate Number of participants? &O

Specific Source of Funds (eg. students/fundraising/donations) _%2 / N /’1640 /Jfﬂ/l 000 l(j\

Wlll members be involved in fundraising? __——
Types of Fundraisers Planned? —_—
What will the funds be used for?
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Will an Activity Fee be charged? No

How often will this club meet? oY aYal/OR Y/ 7, K_,

Will this club be participating in any field trips outside of the school day? Yes
If yes, please explain
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Principal Approval
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