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I. OVERVIEW 

 

The Chelmsford Public Schools have established procedures for School Principals, as well as 
other school administrative staff on the proper management and operation of student activity 
funds. These procedures are designed to ensure compliance with the state law governing 
student activity accounts, MGL Chapter 71, Section 47, as amended by Chapter 66 of the 
Acts of 1996. Additionally, these procedures are necessary to ensure sound financial 
practices, safeguard student funds and protect Chelmsford employees from allegations of 
wrongdoing. 

 

The Chelmsford Public School System strives to provide guidelines and procedures for the 
creation, operation, control and public reporting of student activity accounts that are reviewed 
periodically and amended when necessary. The accounts by statute are the responsibility of 
the School Principal and thus it is the direct responsibility of the School Principal to ensure 
that the statute, School Committee policies, and administrative procedures are fully adhered to 
in all aspects of operating student activity accounts.  

 

The Superintendent shall ensure that annually, all School Principals and approved Student 
Activitiy Participants, receive a copy of the School Committee Policy as well as a copy of 
these established guidelines and procedures.   

 

II. GENERAL INFORMATION 

 

A. STUDENT ACTIVITY ACCOUNTS 

 

A student activity account shall be used for monies, raised by students or student activities, 

and which will be expended by those students or student activities for their benefit.  MGL 

Chapter 66 of the Acts of 1996, which is codified in Section 47 of Chapter 71 of the General 

Laws of Massachusetts (MGL), as well as the policies of the Chelmsford School Committee 

governs monies deposited to a student activity account. Monies governed by any other laws, 

which specify other ways in which the money must be handled, cannot be deposited to a 

student activity account.  (For example, athletic gate receipts are governed by MGL Chapter 

71, Section 47 and must be deposited with the Town Treasurer and, therefore, cannot be 

deposited to a student activity account.) (Section II.C.) 

 

All Student Activity Guidelines and Procedures should adhere to the Chelmsford Public 
School Committee Policies and applicable MGL’s. 
 

Only activities approved by the School Principal or Superintendent may raise and/or 

disburse monies through a student activity account.  Further information on the approval 

process for a group to be recognized as a student activity can be found later in these 

procedures.  

 

B. AGENCY ACCOUNTS V. CHECKING ACCOUNT 

 

The Chelmsford School Committee authorizes the High School and Middle School 
Principals to receive all student monies and to deposit such monies into an interest-bearing 
bank account, hereinafter referred to as the Student Activity Agency (Savings) Account, 
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duly established by vote of the Chelmsford School Committee to be used for the express 
purpose of conducting student activities. 

 

In addition to such Student Activity Agency Accounts, the Chelmsford School Committee 
hereby authorizes the School Principals of each school to establish a checking account, 
designated the Student Activity Checking Account, to be operated and controlled by the 
School Principal and from which funds may be expended exclusively for approved student 
activity purposes. All expenditures from the Student Activity Checking Accounts may be 
approved only by the School Principal or his or her designee.  

 

C. RELEVANT LAWS 
 

It is recommended that the users of these guidelines and procedures become familiar with the 

following MGLs as their applicability may closely approximate and relate to the student 

activity accounts.  The list is not intended to be all inclusive of the laws that may apply, but is 

intended to be used for informational purposes only in assisting the user to reach a 

conclusion: 

1. Chapter 66 of the Special Acts of 1996 – Student Activity Accounts  

2. MGL 44, Section 53 – Lost Textbook Revolving Account 

3. MGL 44, Section 53A – Grants and Gifts 

4. MGL 44, Section 53E ½ – Revolving Funds 

5. MGL 71, Section 17A – Revolving Funds for Culinary Arts Programs 

6. MGL 71, Section 37A – Acceptance of Grants or Gifts 

7. MGL 71, section 47 – Revolving Funds for Athletic programs and School 

Organizations 

8. MGL 71, Section 71C – Community School programs revolving accounts 

9. MGL 71, Section 71E – Adult Education and Continuing Education Revolving 

Accounts 

10. MGL 74, Section 14B – Culinary Arts and Other Vocational Technical Revolving 

Funds 

11. MGL 268A – Conflict of Interest 

12. Chapter 548 of the Special Acts of 1948 – School Lunch Revolving Account 

  

III. ORGANIZATIONAL MANAGEMENT  

 

A. ESTABLISHING A STUDENT ACTIVITY ACCOUNT  

 

To be approved, a new activity must submit a request with all the required information on 

the Student Activity Proposal Form (Appendix A.v.) to the School Principal. The 

required information shall include: 

1. Name of proposed activity 

2. Advisor(s) (NOTE: paid advisors require Chelmsford Teachers Union contract 

language and budget monies). 

3. Description of the activity you are proposing 

4. Major goals of this activity 

5. How would this activity fulfill the CPS mission? 

6. Type of meeting schedule (weekly, monthly, daily) 

a. Where will the meetings take place? 
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7. List of student expectations for this activity 

8. Proposed leadership structure 

9. Any potential community outreach programs 

10. How will this activity benefit the CPS students? 

 

Annually, the School Principal will provide a list of approved activities and advisors to the 
Business Office. It is recommended that the School Committee annually review established 
and newly proposed student activity accounts to mitigate the risk of an improper account.   

 

B. BONDING 

 

The City/Town/District Treasurer, with the Director of Business and Finance and 

applicable School Principal, will periodically review the options for providing this 

coverage and determine which is best suited to Chelmsford's needs.   

 

If any additional cost is involved, it can be charged to each school's individual student 

activity accounts (interest earnings).  The Superintendent shall make the determination as 

to whether the school budget can cover the cost, or if each school must cover its share of 

the cost. 

 

C. AUDITS 

 

All student activity sub-accounts shall have an internal audit conducted semi-annually by 

the Director of Business and Finance or his or her designee.  This internal audit should 

involve reviewing the monthly reports prepared by the individuals having daily oversight of 

the accounts; as well as a procedural review to ensure alignment with the Massachusetts 

DESE “Agreed Upon Procedures and Audit Guidelines: Student Activity Funds”. 

 

There shall be an external audit of the student activity accounts, arranged by the Director of 

Business and Finance or Superintendent, which shall be conducted in accordance with 

guidelines issued by DESE. If any additional cost is involved, it can be charged to each 

school's individual student activity account (interest earnings, based on availability of 

funds).  The Superintendent shall make the determination as to whether the school budget 

can cover the cost or if each school must cover its share of the cost. 

 

D.  TRAINING SESSIONS  

 

The services/guidance of the Business Office should be made available to the School 
Principal's Office and any applicable staff to provide training on current laws, policies and 
procedures. It is recommended that an annual training be conducted for advisors, coaches 
and staff to review these guidelines and procedures, necessary forms and any changes that 
may have occurred.    

 

Financial training should be made available on the necessary software, procedures, forms, 
authorizations and any other record keeping matters to accurately systematize an audit 
trail and prepare the proper reports. 
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E.  TAX EXEMPT STATUS 
 

All Student Activity Account purchases will be under the tax-exempt number of the town, 

through the Town Treasurer's office. 

 

Monies not under the control of the school system (i.e. PTO, Booster Clubs, staff monies, 

etc.); are not considered student activity monies. As such, they are not eligible to use the tax-

exempt number, nor may they be maintained in the student activity accounts. 

 

The Business Office can provide copies of the tax-exempt form upon request. 

 

F.  STAFF FUNDS 

 

A student activity account may be used for funds raised by student activities that will be 

expended by those students for their benefit.  Funds raised or donated that are governed by  

laws other than the student activity laws cannot be deposited to a student activity account. In 

addition, funds belonging to staff through sunshine funds or vending machines or other 

activities not related to the students may not be deposited in the student activity account. 

 

G.  GIFTS 

 

Gifts are governed by MGL Chapter 44, Section 53A and MGL, Chapter 71, Section 37A 

and shall be processed in accordance with such.  

 

If no specific purpose was indicated, the monetary gift shall be expended in accordance 

with the overall intent of the gift. 

 

IV. OPERATING PROCEDURES 

 
A. ACCOUNTING SYSTEMS, FORMS AND RECORD KEEPING 

 

An accounting system for the student activity funds must be implemented and function in a 
sufficient manner to facilitate basic reconciliation and control procedures.  An accounting 
system may be an off-the-shelf accounting application, a properly designed electronic 
spreadsheet or for smaller student activity accounts, a manual system.  The determination of 
the appropriate accounting system will vary school by school based on a variety of factors 
including volume and frequency of student activity transactions and the skills of those in 
charge with administering the day-to-day accounting for student activities. 

 

The goal by all staff, with regards to record keeping, is to leave a clear audit trail at all times. 
This will include, but not be limited to: 

 

1. Use of standardized forms (Appendix A)  

2. All disbursements must require an invoice or some type of receipt. 

3. All deposits to the student activity bookkeeper require a school deposit slip stating the 

source of the monies, total amount being deposited, and a minimum of two signatures.  
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4. All bank account reconciliation reports should be done monthly with a copy of each 

sent to the Business Office. Sign-offs must be performed by the preparers and 

reviewers. 

5. Every quarter, the bookkeeper will send a copy of each student activity sub-account to 

the appropriate advisor/coach; and a copy of the bank reconciliation to the Director of 

Business and Finance. 

6. Advisors and coaches should report any corrections or discrepancies to the bookkeeper 

within 60 days of receiving their reports. 

 

B. SUB-ACCOUNTS 

 

The School Principal shall maintain individual sub-accounts by activity within the student 

activity control account.  This will allow proper matching of program expenditures against 

revenues that are collected for that purpose, as well as, allow for the efficient determination 

of the program balances.  

 

Sub-accounts shall be maintained whenever the monies are raised by a specific group of 
students, (class, club or team), for their own activities. It is recognized that some monies, 
especially at the elementary level, will be raised for the entire school and a school-wide sub-
account may be maintained. 

 
C. RECEIPTS 

 

The area most susceptible to abuse is the receipts process, since cash is collected by many 

individuals School Principal’s shall pay close attention to their building procedures for the 

handling of all receipts. 

 

1. Any student activities receiving monies from any source (fundraisers, etc.) should 

deposit such money to the appropriate school associated student activity account within 

twenty-four hours.  

2. No student or advisor shall take money home at any time. Money received outside of 

normal banking hours, shall be secured in a locked vault, safe, or other secured locked 

area. 

3. Once money is deposited by a student activity, the advisor should turn in the school 

deposit form/bank receipt to the School Principal within twenty-four hours. This 

record should include the source of the monies, the amount of money being deposited, 

and a minimum of two signatures; the person turning over the money to the office and 

the School Principal, or his or her designee, that is reviewing the receipt. (Appendix 

A.i.) 
4. The advisor should keep a copy of the school deposit form/bank receipt that was 

submitted to the office. 

5. All monies must be deposited by the advisor to the bank designated by the Town 

Treasurer for deposit to the Student Activity Agency Account.   

6. No deposits may be made into the checking account except the initial transfer from the 

Agency Account to open the Checking Account, a transfer from the Agency Account to 

increase the Checking Account maximum (set by the School Committee), or for 

replenishment of funds based on the submittal of receipts to the Business Office. 

7. Residual funds from undesignated receipts that have existed for longer than one year 
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shall revert to the Student Activity General Student Body Fund account of that specific 

school unless otherwise designated.  

 
D. INSUFFICIENT FUNDS PROCEDURES 

 

The following procedure will be followed for the handling of checks deposited to Student 

Activity Accounts that are returned for insufficient funds: 

 

1. The bank will notify the Town Treasurer when a check has been returned. 

2. The Town Treasurer will notify the school department Business Office of the 

returned check by sending a copy of the bank's notification. 

3. The Business Office bookkeeper will forward a copy of the bank notification to the 

appropriate advisor. 

4. The advisor will attempt to collect the monies for the returned check, and money to 

cover the related bank charges and treasurer's fees. 

5. If the money is recouped, the advisor will redeposit the money to the bank on a 

separate deposit slip indicating the amount of the original check and the amount of 

the bank charges and treasurer's fees. 

6. The advisor will label the bank's deposit slip as money for a "replacement check" 

and will forward a copy to the Business Office, along with the appropriate deposit 

form and back-up.  
7. The bookkeeper will adjust the student activity account balance at the time of the 

month-end bank reconciliations. 
 

E. EARNINGS 

 

i. INTEREST 

 

Interest earned on Student Activity Agency Accounts and the checking accounts 

authorized by the School Committee, with student activity monies, must accrue to the 

student activity account.  A separate record shall be maintained on all interest earnings. 

 

The interest that is earned on such accounts shall be maintained in the Agency and 

Checking Account(s) respectively; and distributed annually to the Student Activity General 

Student Body Fund account. 

 

Interest earned by such Student Activity Agency Accounts shall be retained by the fund 

and may be expended for the annual audit fee or any other fees or expenses associated with 

the operation of the account. 

 

Interest earned, shall be for the benefit of the students participating in activities. 

 

ii. COMMISSIONS 

 

Any monies paid to the school or to a student activity as commission or revenue sharing, 

belongs to the students and shall be deposited into the Student Activity Agency Account. 

At no time shall such commissions be used to benefit staff.  Commissions shall be used to 

reduce the cost of the item involved to each student (i.e. yearbook, senior class) and for 

use by that specific student activity. 
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F. PURCHASES/EXPENDITURES, DISBURSEMENTS/CHECKS 

 

MGL 71, Section 47 gives the enforcement of School Committee policies to the School 

Principals; such is the case with purchasing and disbursements. It is important that 

disbursement guidelines and procedures are sound, controlled, and designed to benefit only 

the students. 

 

i. PURCHASES/EXPENDITURES 

1. No purchases or expenditures will be made without prior approval of the School 

Principal. 

2. The practice of paying in advance with personal monies should be avoided 

whenever possible.  If it is anticipated that payment in advance with personal funds 

may be necessary, prior approval shall be obtained from the School Principal or 

his/her designee. Student advisors, or others involved in purchasing through the 

student activity account, shall not in any way benefit personally from the purchase, 

either directly or indirectly. (This is important because of the potential "reward" 

benefits the credit card holder may accrue). 

3. Equipment and supplies purchased with student activity account monies are the 

property of the activity, not of any individual student, advisor or other interested 

party. 

4. Student activity monies shall not be used for any purpose unrelated to student 

activities or for the benefit of any staff person. 

5. Purchases made with monies in student activity accounts are exempt from the 

provisions of MGL Chapter 30B, the Procurement Law. It is recommended, 

however, that School Principals follow the provisions of this law to the maximum 

extent possible to insure the most efficient use of these monies.  It is recognized, 

however, that many purchasing decisions will be made by students, (particularly at 

the secondary level), and selection of the low bidder may not be reasonable. 

Students should be taught how to compare costs as part of their experience. 

 

ii. DISBURSEMENTS/CHECKS 

1. All disbursements from student activity accounts shall be made by check. 

2. A Request for Check from CPS Student Activity Account (Appendix A.ii.) should 

accompany all requests for check issuance. The form shall accompany the invoice 

and/or receipt, and/or all supporting documents, and must state to whom the 

check shall be payable, the reason for the payment, the amount of the check, the 

account to be charged and the approval signature of the advisor/coach/appropriate 

staff member and School Principal/Athletic Director. 

3. All requests for replenishment to the School Principal interest checking account 

must be processed through the Town accounts payable warrant process. 

4. No check shall be made payable to cash, unless for Cash Box (Section IV.I.) 

5. Checks shall be signed only after they are completely prepared. 

6. Check signature authority shall be in accordance with School Committee policy. 

(Appendix B.iv.)  

7. A record of all checks issued will be maintained by the bookkeeper. The advisor 

should keep a duplicate of the Request for Check froms.  

8. All checks shall be accounted for, including voided checks, which shall be retained 

and not destroyed. 
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G. PREPAYMENTS 

 

As a general guideline, payments are not to be made from Student Activity Accounts (either 

agency accounts or checking accounts) until the goods or services have been provided. 

Partial payments may be made for partial receipt of the goods or services in the amount that 

is in relation to the amount received. 

 

Exception to the no prepayment guideline will be permitted for activities such as: 

1. Performances (e.g. theater or musical performances) 

2. Travel (e.g. transportation and/or accommodations for related activity travel) 

3. Deposits (e.g. reservations, security deposits) 

A School Principal must approve any such prepayments. 

 

The staff and students involved must be notified that once a prepayment is made, there is no 

guarantee of a refund if the performance does not occur for any reason; the school activity 

fund takes the risk of loss of those monies. 

 

If students are paying for the tickets (versus using general fundraising paying for the tickets), 

the parents must be notified in advance that there will be no refund of money if their child 

misses the performance (e.g. due to illness), unless the performance site refunds their money. 

 
H. REPLENISHMENT OF CHECKING ACCOUNT FUNDS 

 

Each building Checking Account has a maximum balance approved by the School 

Committee. As checks are issued, the balance in the Checking Account will decrease. 

Periodically the School Principal should submit documentation to the Director of Business 

and Finance to account for the expenditures, along with a request to have monies equal to 

the total expended in the Checking Account transferred (via the warrant process) from 

Student Activity Agency Account to the student activity Checking Account. (Appendix 

B.iv.) 

 

Such requests shall include a billhead, requesting replenishment of the account, 

accompanied by a copy of each school withdrawal slip.  Original bills and receipts that 

backup each withdrawal slip will be maintained by the school in their files. 

 
I. CASH BOXES 

 

A cash box may be maintained at a building in accordance with the following guidelines: 

1. A cash box(es) may be needed during the year to make change during fundraising 

activities.  At no time shall a cash box be used as a petty cash fund. 

2. A check may be made to open a cash box at the beginning of each fiscal year.  This 

will be done via a voucher "to open cash box for fiscal year 20XX".  This check shall 

be cashed for change and placed in a locked cash box, which shall be kept in a locked 

vault, safe, or other secured locked area. 

3. The cash box shall be signed out to student activity as needed for fund-raising.  A log 

book shall be kept which records which group is using the cash box, the date signed 

out, the amount in the cash box and the signatures of both the person signing it out of 

the safe and the person receiving it.  Upon return of the cash box, the log shall also 
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record the date returned, amount returned (which shall be equal to the amount signed 

out), and the signatures of both parties again. 

 
J. FIELD TRIPS 

 

Field Trips should be held in accordance with School Committee policy.  

 

All monies received through field trips shall be deposited in accordance with the preceding 
section on "Receipts". 

 

A Field Trip Application Form (Appendix A.iii.) should request travel authorization and 

funding well in advance of the time the funds are needed.  

 

All documentation related to field trips should be attached to deposit forms and check request 

forms.  

 

K. FUND-RAISERS 

 

All Fundraisers must be approved by the School Principal or the Superintendent before 

money is collected and submitted with the standardized electronic fundraising form. 

(Appendix A.v.)  

 

Results of fundraisers shall be reported to the School Principal within one week of the close 

of the fundraising activity on an approved form. (Appendix A.vi.) 

 

All monies received through fundraisers shall be deposited in accordance with the preceding 

section on "Receipts". (Section IV.C.) 

 

Expenditures related to fundraisers must be handled in accordance with the guidelines and 

procedures for all other student activity account expenditures. 

 

 
L. INACTIVE ACCOUNTS 

Any student activity sub-account that has been financially inactive for a period of three (3) 

years or more, and for which there has been no receipts or disbursements recorded on their 

behalf, shall require the following to be closed: 

1. Written notification by the advisor or student officers/treasurer to the School Principal 

that the activity will cease to be a viable account.   

2. All assets of the recognized student activity shall be determined and stated in writing. 

3. Any disposition of assets of an inactive recognized student activity shall be 
determined by the School Principal, but in no case shall the disposition benefit specific 
individuals.  The primary goal in disposition should be to benefit the student body. 

4. Residual funds from inactive student activities shall revert to the Student Activity 
General Student Body Fund account of that specific school unless otherwise 
designated.  
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M. CLASS ACCOUNT AT GRADUATION  

 

Class accounts are established to benefit students currently enrolled in the school system.  

Once a class of students graduates; the school district is no longer responsible for these 

monies. 

 

Class accounts shall remain open for a minimum of three months after graduation to ensure 

that all outstanding bills can be paid.  Once a class has graduated from High School, their 

funds should be removed from the High School Student Activity Account no later than one 

year from the date of graduation. 

 

Upon completion of the one year, the funds, if not withdrawn by the students or “willed” by 

the class to another student activity, shall be transferred to the General Student Body Fund 

account. 

 

Class officers should be given a copy of this procedure during the course of their senior year 

to ensure their knowledge of their obligations to perform under this procedure. 

 
N. STUDENT ACTIVITY DEFICITS 

 

Individual activity accounts should not be permitted to be in a deficit position because 
such a position becomes a liability to other individual activities or possibly to future classes. 
Whenever a deficit exists that is not the result of timing, the Superintendent shall recommend 
remedial action.  
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i. Activity Proposal Form 

ii. Deposit Form  

iii. Check Request Form 

iv. Field Trip Application Form  

v. Fundraising On-line Electronic Request Form 

vi. Fundraising Financial Report  

 

  



  Chelmsford Public Schools 

CHELMSFORD PUBLIC SCHOOL STUDENT ACTIVITY PROPOSAL FORM 

Today’s Date: _________________________________________________________________________ 

Name of Proposed Activity: ______________________________________________________________ 

_____________________________________________________________________________________ 

Advisor(s):____________________________________________________________________________ 

_____________________________________________________________________________________ 

(NOTE: paid advisors require Chelmsford Teachers Union contract language and budget monies)  

Description of Activity you are proposing: __________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Major goals of this activity: ______________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How this activity will fulfill the CPS mission: ________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Type of meeting schedule (weekly, monthly, daily): __________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Where the meetings will place: ___________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List of student expectations for this activity: ________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Proposed leadership structure: ___________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Any potential Community Outreach programs: ______________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How this activity will benefit the CPS students: ______________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

  

I VERIFY THE INFORMATION ON THIS REQUEST IS APPROVED. 

Principal’s Signature:  _______________________________ Date: _________________________ 

Superintendent’s Signature:  _________________________  Date: _________________________ 

(If Applicable)  
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DEPOSITS TO CPS STUDENT ACTIVITY FUND 

(All monies should be deposited to Enterprise Bank) 

Today’s Date:  ______________________________________________________________________ 

Club/Team/Activity: __________________________________________________________________ 

(If this is a class field trip please write the name of the subject, not grade, and what the trip is.) 

Person Depositing Funds: ______________________________________________________________ 

Total Amount of Cash: __________________________________________________________ 

Total Amount of Checks: ________________________________________________________ 

Grand Total Amount of Deposit: ________________________________________________________ 

Source of the deposit (fundraiser, donation, etc.): __________________________________________ 

____________________________________________________________________________________ 

(Please provide detail. What type of fundraiser? Who gave the donation?)  

PROCEDURE: 

- After preparing all monies and checks for deposit, it is your responsibility to hand deliver your deposit 

along with your white deposit form (leave yellow copy in the booklet) to Enterprise Bank.  

o Deposits must be made by a staff member. Students can NOT go off campus to make a deposit.  

- Your deposit will be processed by Enterprise and you will be given an “official” bank deposit receipt.  

o This official receipt MUST be attached to this form for your student account to be credited.  

o Please write the name of your club/team/activity on the official receipt.  

- Please attach a copy of the product/activity quote if this deposit is intended for a specific purpose.  

- Please attach a copy of approved filed trip form. (If applicable)  

- This deposit form and ALL attached information must be submitted to the Main office for the student 

account to be credited. (The forms will be delivered to central office once a week.) 

 
 
    
    For Office Use Only:    

     Date: 

     Checkbook: 

     Invoice: 

     Computer: 

 

I VERIFY THE ACCURACY OF THE AMOUNT BEING DEPOSITED. 

Staff Name (please print): ___________________________________________________________ 

Staff Signature:  _____________________________ Date: ______________________________ 

Staff Email: _________________________________ Staff Phone Number: _________________ 

I VERIFY THE INFORMATION ON THIS REQUEST IS APPROVED. 

Principal’s Signature:  _______________________________ Date: _________________________ 
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REQUEST FOR CHECK FROM CPS STUDENT ACTVITY ACCOUNT  

Today’s Date: ____________________________________________________________________  

Club/Team/Activity: _______________________________________________________________ 

Person Submitting Form: ___________________________________________________________ 

Amount of Check Request: __________________________________________________________ 

Reason for Expenditure (please be detailed): ___________________________________________ 

_________________________________________________________________________________ 

PROCEDURE:  

- Attach a copy of the invoice/receipt that shows expense. (Quotes are not accepted) 

- Attach a copy of approved filed trip form. (If applicable)  

- If the check request is for personal reimbursement and not to a company that person must attach a 

copy of his/her bank statements showing purchase of the expense. All items unrelated to the expense 

being requested can be blacked out.  

- If the student activity club or team does not have enough funds the request will NOT be competed.  

- We are a tax-exempt government entity. Please present the tax-exempt forms to the vendor, we will NOT 

pay a vendor sales tax or reimburse a person if he/she has paid sales tax.  

- Submit the completed form and ALL attached documents to the Main office for the request to be signed 

by the building Principal and then sent to Central Office for payment. (The forms will be delivered to 

central office one a week and checks will be issued within a week of receiving all information.)  

For Office Use Only:    

     Date: 

     Checkbook: 

     Invoice: 

     Computer: 

Make Check Payable To: 

Name of Vendor: ___________________________________________________ 

Vendor Address: ___________________________________________________ 

     ___________________________________________________ 

I VERIFY THE INFORMATION ON THIS REQUEST IS ACCURATE. 

Staff Name (please print): ___________________________________________________________ 

Staff  Signature:  _____________________________ Date: ______________________________ 

Staff Email: _________________________________ Staff Phone Number: _________________ 

I VERIFY THE INFORMATION ON THIS REQUEST IS APPROVED. 

Principal’s Signature:  _______________________________ Date: _________________________ 

Athletic Director’s Signature:  _________________________Date: _________________________ 

(Required for Athletic Teams Only)  

 

Would you like to pick the check up in the Main Office Copy Room or have the check mailed?            

(check one) Pick up in Main Office_____           Please mail_____ 

 

 



  Chelmsford Public Schools 

FIELD TRIP APPLICATION FORM 
CHELMSFORD PUBLIC SCHOOLS 

 
230 North Road, Chelmsford, MA 01824 

Phone (978) 251-5100 

Teacher Sub(s) Needed: 
YES_____ NO_____   
_____ Full-Day Sub(s) 
_____ Half Day Sub(s) 

needed for: AM / PM 

 

Please fill out application form completely. Please print. * Apply for only one trip per form. 

School Requesting Permission: _____CHS ____ PARKER ____ McCARTHY____ 

____BYAM ____CENTER____ HARRINGTON _____SOUTH ROW 

Day(s) of Week for Trip: MON ___ TUE ___ WED___ THR ___FRI ___ SAT ___ SUN  

Trip Date: _____/ _____/ _____ If Overnight Trip, Return Date: _____/ _____/_____ 
Requests for school day field trips should be made at least thirty calendar days in 
advance. All overnight trip requests should be two months in advance and will be submitted 
to the School Committee for final approval. 

Faculty Trip Sponsor: _____________________________________________ Cell Phone: _______________  

Grade, Group, Class(es) or Course(es): _________________________________________________________  

Total Number of Students: ________  Number of Male_____ Number of Female____ 

Number of Students Assigned Per Chaperone: ___________________  

Total Number of Chaperones:_____ Number of Male_____ Number of Female_____ 
Non-faculty chaperones must be over 25 years of age and must have a CORI submitted at time of 
application. 

Faculty/Chaperones (Names):__________________________________________________ 

___________________________________________________________Cell Phone #:________ 

Faculty/Chaperone with Epi-Pen Designation (Name):___________________________ 
If applicable 

Is a Nurse Needed? Yes_____ No_____ 

Prior to booking a field trip, speak to your building school nurse to evaluate if there are 
individuals with special or medical needs participating in this trip. If yes, the nurse will need to 
evaluate whether a parent, staff member, or nurse will be required to attend the trip with 
student. 

 

Reviewed by: 

________________________________________________________________ 
Signature of School Nurse      Date 

 

Event:/Purpose of the Trip: ______________________________________________________________________ 
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Chelmsford Public Schools 

Curriculum Standard Addressed by Trip (Reason for the Trip) 

_____________________________________________________________________________________ 

Destination: _________________________________________________ (_____) ___________ 
Facility       Facility Telephone 

_______________________________________________________________________ 

Facility Street Address City State 

Estimated Leave Time: ________________ a.m. / p.m. Estimated Return Time: ____________ a.m. / p.m. 

No. of Regular School Buses Needed:____No. of Wheel Chair Accessible Buses Needed:____ 

District Transportation Department will try to secure bus(es) from Transportation Company. Transportation to and 
from school takes precedent over any other field trip transportation request. After your bus request is processed, 
you will receive a quoted price and written confirmation from the Transportation Department If no 
Chelmsford buses are needed, what are your alternate transportation arrangements?  

(Changes in plans must be reported to the Principal’s Office before the day of the trip.)  

Bus Pick-Up Location (be specific)__________________________________________  

Equipment Space Needed (such as music instruments): Yes____  NO____  

Equipment:_________________________________________________________  

Please indicate if bus space is needed for equipment. All equipment (athletic, music, or luggage) must 
be secured, must not obstruct the vision of the bus driver, and the bus aisle must be kept clear.  

Meal Plans: 

 
T R I P  C O S T / F U N D I N G  

Price per Bus: $________          Total Cost of Bus Transportation $ ____________ 

      Total Price of event $_____________ 

                   Additional Costs___________________________$_____________ 

          Total Cost of Trip $____________ 

School/Org. to pay for: ________________________________________________ $ ________ 

Student paying $ ____________________ per person for: ___________________ $ ________ 

Please list any other circumstances that may affect the trip:  

Submitted by:  

Signature of Trip Sponsor: _______________________________________ Date:_______________ 

Approved by:  

Signature of Dept. Head/Coordinator: _________________________________ Date:_______________ 

Signature of Building Principal: _______________________________________ Date:_______________ 

If an overnight trip, attach an itinerary and lodging information complete with name, location, & phone 
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  Chelmsford Public Schools 

CPS Fundraising On-line Electronic Request Form 

https://docs.google.com/forms/d/e/1FAIpQLSfsi_LYE7mtS3LouXF49MpmNXl-7xM4X96jJ-

jDBndpiPeQaA/viewform 

This link can be found on the CPS Website under the “staff” tab please click “Fundraiser Application”.  

 

https://docs.google.com/forms/d/e/1FAIpQLSfsi_LYE7mtS3LouXF49MpmNXl-7xM4X96jJ-jDBndpiPeQaA/viewform
https://docs.google.com/forms/d/e/1FAIpQLSfsi_LYE7mtS3LouXF49MpmNXl-7xM4X96jJ-jDBndpiPeQaA/viewform


 
 

Chelmsford Public Schools 

 

  



  Chelmsford Public Schools 

FUNDRAISER FINANCIAL REPORT 
 

 

Fundraiser 

Name: 

 Fundraiser 

Date(s): 

 

Club 

Name: 

 Advisor or 

Coach: 

 

 

 
 

Please list all of your REVENUE: 
 

Source Sub-total 
 
Tickets Sold:    @     

 

 

Items Sold:    @     
 

Cash Contributions:  

  

Other Revenue:  

  

  

 

TOTAL REVENUE:    

 
Please list all of your EXPENSES: 

 
Source Sub-total 

 
Police:   @     

 

 

Custodial:     @     
 

Rental:  

Entertainment:  

Food:  

Transportation:  

Other Expenses:  

  

  

 

TOTAL EXPENSES:    
 
 
 

PROFIT: LOSS: 
 

 
Turn this report in with your Enterprise Bank deposit receipt(s). 

 
























