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Issue Paper 

DATE: 
August 19, 2026 

AGENDA ITEM (ACTION ITEM}: 
Consider/Approve Student Activity Fee Request for Dixie Heights High School Freshman/JV 
Volleyball 

APPLICABLE BbARD POLICY: 
09.15 Student Fees 

I 

HISTORY/BACKGROUND: 
All student fees and charges shall be approved by the Board, including any student activity fees, 
membership dues, or for individual consumable extra-curricular/co-curricular items. Dixie 
Heights High School is requesting additional fees for students that want to participate in agility 
training for Freshman/JV Volleyball 

FISCAL/BUDGET ARY IMPACT: 
None 

RECOMMENDATION: 
Approval Student Activity Fee Request for Dixie Heights High School Freshman/JV Volleyball 

I :: . 

CONTACT PERSON: 
Roddy Stainforth/Teresa Catchen 

1i11istrator 

'·1 

Use this form to submit your request to the Superintendent for items to he added to the Board Meeting Agenda. 
Principal -complete, print, .fiign and semi to your Director. Director -(lapproved, sign and put in the Superi11te11de11t's mailbox. 



STUDENTS 

Student Fees Forms 

09.15 AP.2 
(CONTINUED) 

ACTIVITY GROUPS AND SPORT TEAMS - REQUEST TO CHARGE A STUDENT FEE 

ONE (1) FORM PERGR0UPffEAM 

School: ~ ~:l; -------''---...C-----------------------

Activity Group/Sport Team: Wt~etn \ 0./ V~4qb£tM 
Sponsor/Coach: lJ, Ovh ~ --CY 5h¥t 
Fees for required individual consumable extra-cunicular/co-cunicular items that will be returned 
to the sponsor/coach for surplus at the conclusion of the activity/sport season. 

Quantity Desc1iption Unit Price Line Total 

Fees for required other individual extra cunicular/co-curricular items. 

Quantity Desc1iption Unit Price Line Total 

\Ll ~--i Au 4-f ~
1

n{/\ .A 2 <;. ' \JO =3,~.l)D 
.J . -

Total student fee required to participate in this activity group/sport:,:= $ "'.2.-;i_ <\ , t.JD 

Athletic Director/ Activity Sponsor prov Signature: '--1/d~ Date: D 7 / 2/ /Z(JJ 

Principal Approval Signatu ·/---,-;---,:.,,,...;:,.~_:_-------------Date: ell 3/;; ({) 
SBDM Council Approval Date:_.;....=,..~ ate reflected in SBDM minutes.) 

Student Engagement Coordinator Approval Signature: * '8~ 
Board Approval - Meeting Date: ____ _ 

Review/R.evised:7 /6/2020 
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STUDENTS 09.15 AP .2 

StudentFees Forms 

SCHOOL-RELATED STUDENT TRIP-REQUEST TO CHARGE A STUDENT FEE 

ATTACH COMPLETED FORM TO YOUR SCHOOL-RELATED STUDENT TRIP FORM (09.36 AP.2) 

School: _ ___,Cu._______._'-=~~ r /_, ___________________ _ 

Class/ Activity Group/T earn: __,__~~f"--'~~ ~~ Cta....:...' ~\-·~_v_·_r _ V'i_DM __ e ... ..c,,.1/'}c.+--=--6-~-=--------­

Teacher/Sponsor/Coach: _ l\j...a.....-;-:;{th_;___ ~-==--___,C<,t"'---'-'"-A;-·~~---------------
j 

Quantity DESCRIPTION & BREAKDO"\VN OF COSTS Unit Price Line Total 

\L{ Ent,y Fee for Students ·iz.s. lJ'v 3 tS-b.~ 
KCSD Bus Transportation Fee 

Charter Bus Transportation Fee-attach the cont,·act 

Total individual student fee required to participate in this trip: $ __ 2); __ -~_.c_,_O ___ _ 

Teacher/sponsor/coach and Principal have plans to cover fees for students who have an approved 
Application for Waiver of Fees Fann (09. 15 AP.21) on.file at-the school. 

41 Date: 07/Zl}LT)2V)/ 

Principal Approval Signatur . ~~~-=:;._ _____________ Date/J//J/~? 

SBDM Council Approval Date: E3 I~ (Date reflected in SBDM minutes.) 

Assistant Superintendent Approval Signature: ~~ Date: e; f 4./ c)__(LJ 

Board Approval - Meeting Date: _____ ---0 
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