FUND RAISING FORM
Simpson County Schools

School: LJi j C.)D / N f ' W (./V\_\UJ/U
Activity Fund: Ot:y,- E\ \

Sponsor: L E% ] \(‘\rfkm
Date Submitted: TLA ELU 02 25‘5’ -

What grade range will be involved in this activity? L}' 5

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

Educational experience School spirit Community service

\/Fund Raising Other:
Describe Actlv1ty M(Lf/ N~ ,/ ;r L{M_/

Qb)) et o Studonds
Beneficiary of fund raising activity: ’szl/ﬂkrﬂ,ﬂ m bL{ \[ ’/\(/L/()
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Place of Activity: l_a HQJ \ V) -’er - l\mu f; oy
= z
Date(s) of Activity: ki\/ﬂ/\t'&‘ke/\) ime(s) of Activity: '7 SG 5 .00

Names of adult supervégf ét’mty (chaperones, custodians, etc.):
Janes
A

Wis \%xc \ Lﬂ;m/p? 019

Principal / ﬂ Date " /J

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




