Must be received at Central Office NLT than the Wednesday (1 wk prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

School: ?:;/% 5
Activity Fund: ﬁ foSf %
Sponsor: F5  l(opss / A7 S

Date Submitted:

What grade range will be involved in this activity? é —/ 2

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

participating in this activitv?):

Educational experience School spirit Community service

l/_’ Fund Raising Other:

Describe Activity: ’{EZL T SH1R7X L ﬁ‘ff'i?; HNLGS

Beneficiary of fund raising activity: PG Ao j 16 - SCHeew
Lfontss 71 841n6 S 72 DEn TS

Place of Activity: FRAN KLy 1 K ik
Date(s) of Activity: )/PZ/)'M‘? 2079 Time(s) of Activity:

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

/5/7’((7‘4:3 D /jaaffad OFF7672 €

/ /Zf//%

Princtpal Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




Must be received at Central Office NLT than the Wednesday (1 wk prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

School: 73S
Activity Fund: f-{ g//f S /; H#7 <
Sponsor: 75 Z/fs S (27T

Date Submitted:

What grade range will be involved in this activity? g -/ 2

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:
PRI NIGltTS Hr 20(sz JaSriuaansX

Beneficiary of fund raising activity:

W 1IDLE * 17164 SOttoce. [BHSS Frattiné S2Denp

Place of Activity: %{#ﬂ/ﬂ e KL }/

Date(s) of Activity: Time(s) of Activity:
gammc’)z Aoy 7

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

[ G0 155 HAD fbosnate OFFicen s

{_’//r: W_ / ;¢/r6

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

Board Approval Date Not Approved




Must be received at Central Office NLT than the Wednesday (1 wk prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

School: ﬂ/ %.!
Activity Fund: 75 6!% S / 475
Sponsor: 7;3 gﬂ' S ( 775

Date Submitted:

What grade range will be involved in this activity? / -/ 2

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
L~ Fund Raising Other:
Describe Activity: )/(:’ZL /1o gfﬁ: 7// THCELE  Tor

% OF #7658

Beneficiary of fund raising activity: _ /27 /D )/ (< S{yApoc '; /f/ﬁ/f Tl
fopss Fasitine SADENTL

Place of Activity: 72/ KLy £y

Date(s) of Activity: f Plrnts -20/7 __Time(s) of Activity:

Sommted. 20) 9 ,
Names of adult supervisors at activity (chz;)?nes, custodians, etc.):

*

/
[octtes [ 17705ret o frcax S
4 ” ; ,
/

[ 2/ 14
P\r‘ine{palv Y Date g
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




Must be received at Central Office NLT than the Wednesday (1 wk prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

School: %/ﬂ
Activity Fund: 7 ¢ 4‘/;@5} £ ;»;#7}

Sponsor: 7;_5 g/f;”f [) ©#7 5

Date Submitted:

What grade range will be involved in this activity? é - / 2

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

Educational experience School spirit Community service

|~ Fund Raising Other:

Describe Activity:

/j/flc/mé v 7@n5i4 B /4/ Ly ns

Beneficiary of fund raising activity: /27 /2 D/ /5 Sl ool i 5 /% /6 /7 )//" Al
;{7/5_{(# Fritbnvls STDen 7%

Place of Activity: _ 7 An/it tw /K/)/
Date(s) of Activity: j/ﬂ,t; s §/MM(£)(, Time(s) of Activity:

Names of adult supgrvisors a?activity (chaperones, custodians, etc.):

V2V &l ar XA 4 /gdox/ﬂ OFF7CeK_<

A ot s

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

Board Approval Date Not Approved




