AVON LAKE CITY SCHOOLS
STUDENT ACTIVITY ACCOUNT
PURPOSE/GOALS/OBJECTIVES STATEMENT
Fiscal year 20  -20  
School:   FORMDROPDOWN 



Student Activity Name:       





Account Number:     -    
Student Advisor/Sponsor Name:       



Purpose of Organization:  
	     


Organization Goals & Objectives:  
	     


_______________________________



_______________________________
Student Activity Advisor





Superintendent


Date
_______________________________



_______________________________
Principal/Assistant Principal





Treasurer



Date






