
 

 

Campaign Close-Out Form 
 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Top Performing Student AR Points: 
 
 _______________________________/_________________         _______________________ 
name of student         name of teacher  number of points earned 
 

Top Performing Classroom $ raised: 

 
 _______________________________________________  ______________________ 
name of teacher        $ amount raised 

 

 

_________________________________________________________  ___________________________ 

Printed name of preparer       Date 

 

 

__________________________________________________________  

Signature of Preparer   

 

 

__________________________________________________________ ___________________________ 

Signature of Librarian       Date 

Grade Level AR Points Total:  
 

 
K     __________ 
 

1st   __________ 
 

2nd  __________ 
 

3rd   __________ 
 

4th   __________ 
 

5th   __________ 
 

6th   __________ 
 

7th   __________ 
 

8th   __________ 

Grade Level $ totals
   
  
K    $ __________ 
 

1st  $ __________ 
 

2nd $ __________ 
 

3rd  $ __________ 
 

4th  $ __________ 
 

5th  $ __________ 
 

6th  $ __________ 
 

7th  $ __________ 
 

8th  $ __________ 

TOTAL $ __________ TOTAL $ __________ 


