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

school: FSHU S (oo

Activity Fund: (\oosc\eadi x \C%f-x
Sponsor: | ()¢ %@M WO An( nnadoned PylanQ.

Date Submitted: | |7/ <

What grade range will be involved in this activity? (0" — W & (Omoryini Jr?P

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: U\{.Sf]‘ﬂ"/l oo (helnedn ] %{(h’)@

Beneficiary of fund rg_;sing activity: *(\ Nof - ﬂg\/é\(‘ (hs? OF

Place of Activity:
Date(s) of Activity: 19 Scne 26 Time(s) of Activity:

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

& m)c nce, &5 >loce s OvnnieS o Utnsdance Blono.
Q

Prm Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




