Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM R
Simpson County Schools JAN Z 4 2019

School: l Wy @f@m

Activity Fund: /‘/WLU{’/I’ [ [k ,

Sponsor: \)«gma Wrvins atryn k| esiey hadl, ¥huwehyn Brawn
Date Submitted: 7,7,’1 Si

L™ 4 ot
What grade range will be involved in this activity?

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