FUND RAISING FORM
Simpson County Schools

Sehool: __ T HS

Activity Fund: _ 1> LJINCE ’l/@ﬂm
sponsors__LAUIEN Pall 7 Jessi PPt
Date Submitted: ll\f]i?-?)

What grade range will be involved in this activity? Q“ l ?_

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

Fund Raising Other:

Describe Activity: GM«FD'\_ N LA' NS CMO %\ﬂ&v\%ﬂ'

el Peals  Pastet all #oeD, Decepnper Pakeale
» Pundt Cakes, 2ell Valentnes  Peads

Beneficiary of fund raising activity: \/%‘D \

Place of Activity: Distrct \/\)'idéf

2 - W Q025 .
Date(s) of Activity: ND\W\W e |7‘;OD TimEe((s?(lfA;%ivity: mu\hp\-e/

Names of adult svupervisors at gctivity (chaperones, custodians, etc.):
Lo ey Hall, g Dbt Kachel wh Zc_/\)lq-’r"

7

PW/ Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




