
OAK PARK HIGH SCHOOL/FUNDRAISING  FORM 

The purpose of this form is to help determine whether a profit can be made with this fundraiser. 
This information will help ASB in approving your event. 

ACTVITY:  _________                                          DATE: ________________ 
ADVISOR: _______________                             CLUB: __________________________ 
 
 

  REVENUE Projected Sales 
 

Actual DIFFERENCE 

 

 SALES (quantity x sales price)          

   

OTHER REVENUE 
(donations, pledges, etc. ) 

        

 
TOTAL REVENUE (A)    

 

  EXPENSES Projected ACTUAL  DIFFERENCE 

 

 SALES (quantity x sales price)           

   

OTHER COSTS 
(freight, advertising, etc.) 

 
 

   

 
TOTAL EXPENSES (B)    

 

  MISCELLANEOUS COSTS Projected  ACTUAL  DIFFERENCE    

 

 Other items purchased  
(prizes, etc.)       

    

   

ITEMS UNSOLD 
(quantity x cost) 

     

 
  TOTAL OTHER COSTS (C)    

 

  TOTAL PROFIT (A-B-C)    

IN ORDER TO OFFICIALLY CREDIT YOUR ACCOUNT, THIS FORM MUST BE RETURNED TO SANDY IWANOFF IN THE 
STUDENT STORE AT THE COMPLETION OF THE EVENT!     Signature of Adult in Charge:_____________________ 

 

 


