FUND RAISING FORM
Simpson County Schools

School: _ F raun lclrm 31)'1/1'0 sSon h(\gyk Setrwo/
Activity Fund: SEaruSin  Cluds

Sponsor: __ c DUSCu~ L a IS

Date Submitted: _ 2/ | 3/ 204

What grade range will be involved in this activity? q"" / 9‘ -

State the one MAIN purpose of this fund raising activity (how will students benefit from
articipating in this activity?):

Educational experience School spirit Community service

" Fund Raising Other:

Describe Activity: B /C{ S CL/LE %;L/W/){ rarss !;?)p

Beneficiary of fund raising activity: é;zﬂ//‘tﬂ (st Cluz —
C hords b o roc iU N St (s
a[;" ~ r7rl<e 7[7*/’?4}5 Y
Place of Activity: ___/—S H S _
Date(s) of Activity: A 2&’1‘9&4 Time(s) of Activity:  Redoe  Adlr /. ass

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

—USeN [ a uISE

Principal Date
SBDM Council (if Council Policy) ) Date
Superintendent Date

Board Approval Date Not Approved




