Colquitt County Board of Education
Non-Smart Snack Compliant Food/Beverage Fundraiser Request Form
                                                              		Date Submitted: ____________________
Exempted Fundraisers Guidelines:
· Per the State Board Rule 160-5-6-.01, the Board of Education for the Colquitt County school district will allow 30 fundraisers per school, per school year not to exceed 3 days in length. Exempted fundraisers will not occur 30 minutes prior until 30 minutes after the end of breakfast or lunch meal service.
· 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. Homemade items will not be allowed at school functions during normal school hours.
· A waiver 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. 

School: ______________________________________________________________________
Organization: ______________________________________________________________________________
Contact Name: _____________________________________________________________________________ 
Contact # or Email:  _________________________________________________________________________
Fundraiser DATE 1: ___________________DATE 2: ___________________ DATE 3: _____________________
Description of Food/Beverage Items Being Sold to Students: _______________________________________
_________________________________________________________________________________________
Times during the school day items are being sold: (sales cannot occur 30 minutes prior to, during or until 30 minutes after breakfast or lunch meal services) __________________________________________________________________________________________
Campus Location: ___________________________________________________________________________
Purpose of Fundraiser: (Trips, awards, etc..)
__________________________________________________________________________________________

Scan/Email Forms to the Colquitt County School Nutrition Office:  amanda.kinsey@colquitt.k12.ga.us
SN Director Approval Signature: ______________________________________________________________
Approval Date: _________________________________
