[bookmark: _GoBack]Colquitt County Board of Education
Food/Beverage Fundraiser 
Non-Exemption Request
                                                              		Date Submitted: ____________________
Non-Exempted Fundraisers Guidelines:
· Includes foods sold in A La Carte sales, vending machines, school stores, snack carts, ice cream freezers, and fundraisers.
· Follow age appropriate Smart Snack Guidelines
· Use the Smart Snack Calculator to determine if food/beverage is Smart Snack Compliant. 
· Submit form along with Nutritional Labels and Smart Snack Compliance supporting documentation.
· Form must be submitted to the School Nutrition Director prior to the start of the fundraiser.  Requests can be submitted in August, December or April.
· Food/Beverage fundraisers/request should be submitted annually. 
· Per the Colquitt County school district Wellness Policy: Food items served to students at class parties or school functions will be commercially prepared and packaged. Nutritional labels will be available on all products served.

School: ______________________________________________________________________
Organization: ______________________________________________________________________________
Contact Name: _____________________________________________________________________________ 
Contact # or Email:  _________________________________________________________________________

Smart Snack Compliant Foods/Beverages:
Description of Food/Beverage Items Being Sold to Students: _______________________________________
_________________________________________________________________________________________
Start Date: _______________________________ 		End Date: ________________________________
Campus Location: ___________________________________________________________________________
Purpose of Fundraiser: (Trips, awards, etc..)
__________________________________________________________________________________________

Scan/Email completed form and supporting documentation to the School Nutrition Director:  amanda.kinsey@colquitt.k12.ga.us
SN Director Approval Signature: ______________________________________________________________
Approval Date: _________________________________
