FUND RAISING FORM
Simpson County Schools

School: 5 PN I{J.Sp/\. E"C.Mv\"n;r

Activity Fund: :EL}; sien!  Eduemdrons
Sponsor: Ms . FPoardue_
Date Submitted: 9/ A 5'/413
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What grade range will be involved in this activity?

State the one MAIN purpose of this fund raising activity (how will students benefit from

participating in this activity?):

_____Educational experience _____ School spirit ____ Community service
_K Fund Raising __ Other:

Describe Activity:  ShaJunty o / yii onte b ‘Qr

 Bolth ptonss mtunds.’”

Beneficiary of fund raising activity: Stydeuts a;‘l SES . [onls sased w.tf

ﬂp back-to s ph;tu‘zal éiszmﬁav_ijM_‘Q(_ff.ulfa_m‘q:ﬁ,ﬁ

_dCo’h.W‘h'fS ‘-h.c.) Coetizvl v na .

Place of Activity: §f~_.fsm E{fmmfu;/
Date(s) of Activity: Sgn\,\é 2024 Time(s) of Activity: ___TBA

Names of adult supervisors at activity (chaperones, custodians, etc.):

As. &JM i ﬁfa edo-tess

W éw 1/2s/23

Principal Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




