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School Name/No. ____________District/Borough  ________

PROPOSED PA BUDGET

FOR THE PERIOD: JULY 1, _______ TO JUNE 30, _________

MUST BE SUBMITTED TO PRINCIPAL AND OFEA DISTRICT FAMILY ADVOCATE 
Anticipated Income:







Amount:
Beginning Balance as of 7/01/__






$________

Membership Donation (_____ @ _____)





$________

Fund Raising Activities: (Gross receipts. Not profit)









Candy Sale






$________



Picture Sale






$________



Cake Sale






$________



Bulletin Ads






$________

Other (identify each on Addendum and attach to report)




$________
After School Activity (identify each on Addendum and attach to report)



$________

Gift and Contributions Received (identify each on Addendum and attach to report)  


$________
Total Anticipated Income for Period






$________

Anticipated Expenses:

(Include actual and anticipated expenses through end of school year to facilitate distribution of this statement)

Stationary and Printing







$________

Postage









$________

Donations to Parent Organizations






$________

Telephone








$________

Printing Cost
       





 

$________

Total payments to vendors for fundraising (itemize each and attach to report)



$________

Donations to School (itemize each and attach to report 




$________

After Schools Costs (itemize each and attach to report)

*Include gifts for the purpose of funding school staff positions or consultants.











$________ 

Other  (itemize each and attach to report 






$________

Total Anticipated Expenses for Period






$________

Anticipated Fund Balance as of 01/15/__


(Subtract total Expenses from total Income)




      
$________

Date Distributed to Parents _________
Date Distributed to Principal ________ 
Date Distributed to OFEA ____________ 

Prepared by: _________________ Title:_______________________ Date:  ______________________Signature: ___________________

Addendum

Income:





Amount

Total Amount (1)


Fund Raising Activities


___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

$________

Gifts and Contributions

___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

$________


Other


___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

$________

Expenses:


Total payments to each Vendor for Fund-raising activities


___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

$________

Donations to School/District: Description

___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

$________

Other


___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

___________________________

$________

$________

Note: (1) List totals on appropriate line on Report/Statement

Office for Family Engagement and Advocacy 

Revised 9/08 
























